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BY “CRUSHING.” 
By GEORGE POLLOCK, F.R.C.S. Ene., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


Ir had long been a consideration with me that the method 
of treating hemorrhoids by ligature, or by clamp and actual 
cautery, was usually followed by mach more pain than 
should necessarily be attendant on measures adopted to 
relieve successfully a patient suffering from piles. Indeed, 
as all surgeons must have observed, the suffering subsequent 
to an operation proved sometimes to be so severe, that it 
made me think some alternative could surely be had 
recourse to which, while it secured the removal of the 
hemorrhoid, would possibly render the subsequent con- 
dition comparatively one of little suffering or discomfort. 

The ligature, however skilfully and carefully applied, 
destroys the life of the part by degrees only; the portion in 
its grip does not die instantaneously, and consequently 
must naturally be a source of more or less suffering till the 
death of the part is effected. Its application is often 
followed by very great pain, never without some, and often 
accompanied by severe spasm of the sphincter, though of 
course, as regards pain, much depends on the temperament 
of the patient. No doubt it may be considered as safe an 
eperation as any in which a ligature and a wound are con- 
cerned ; and it is absolutely efficacious in the hands of one 
familiar with its details. But in no instance, as far as my 
experience extends, can it prove but painful— not un- 
frequently very painful. Mr. Curling on this point says, 
the sufferings of the patient after the operation vary a good 
deal, and though in some they are slight and soon subside, 
in others ‘‘ they are severe and prolonged, and accompanied 
by restlessness and want of sleep.”” 

The more recently adopted mode of treatment by clamp, 
scissors, and actual cautery, though, perhaps, somewhat 
less painful, is still sufficieggly severe to occasion much sub- 
sequent suffering, and often for some days. A burnt wound 
must in most cases be attended by more pain, heat, and 


discomfort than a clean-cut surface: oedema, retention of | Vessels might be required to be ligatured. 


urine, spasm of sphincter, bearing-down pain in the rectum, 
are all more or less the common accompaniments of both 
these methods of treatment. 

It is but right, however, that I should quote shortly the 
opinions of Mr. Curling on the comparative merits of the 
two operations. His experience in the treatment of hemor- 
rhoids, is perhaps not excelled by anyone, while his judg- 
ment must be respected by all. Mr. Curling says: ‘“ Con- 
siderable difference of opinion exists as to which operation, 
the cautery or the ligature, is the best on the score of free- 
dom from suffering, safety, and speedy recovery without 
confinement. As respects after-pain there is little to choose 
if care be taken to incise freely before the ligature is applied, 
and both operations are equally free from danger. The 
advocates of the cautery have, it is true, magnified the risks 
of the ligature. But after a lengthened experience I can 
state that, with one exception, no fatal case of operation by 
ligature has occurred either in my public or private practice. 
fn 1868 a man aged fifty-two, upon whom I had operated in 
the London Hospital for internal piles, and afterwards for 
fistula, was seized with pyemia, followed by numerous ab- 
scesses, and, after a protracted illness of five months, died. 
Erysipelas and pyzmia have also followed, though very 
rarely, the operation by cautery. Some amount of danger 
must be incurred in every kind of operation, serious results 
sometimes arising from the slightest causes, and the removal 
of piles cannot be expected to be exempt from risks which 
may attend a trifling puncture of the finger.” ‘I continue to 


In considering whether any modified process, likely to be 
followed by less pain, could be substituted for the methods 
already alluded to, while at the same time perfect relief 
could be equally ensured, it occurred to me that any 
thorough and instantaneous destruction of a t is usually 
comparatively painless—in the injury itself and in its 
sequence. A heavy weight falling on a finger or toe, and 
completely crushing the part, is seldom attended by much 
= then or subsequently. Nor under such circumstances 

oes much bleeding occur. A man hit by a bullet in soft 
tissues is known to have been ignorant of the receipt of the 
injury until the trickle of blood is observed in the neigh- 
bourhood of the wound, and thus it occurred to me that if a 
pile could be rapidly and effectually destroyed at its base by 
some instrument which in its action would be analogous to 
that of crushing the part included in its bite, the vessels of 
the crushed portion would not be very liable to bleed when 
the surface of the pile was removed, and the nerves bein 
bruised by this proceeding would be less liable to be follow 
by pain. 

It is now some two or three years since | commenced to 
put in practice these views. The earlier attempts to crush 
the base of the pile were occasionally partial failures as re- 
garded the perfect freedom from hemorrhage. Either from 
want of proper construction the clamp did not effectually 
spoil the tissues at the base of the = te or perhaps from 
too much of the protruding mass being taken up at a time 
to enable the clamp to act efficiently, or from some other 
unexpected cause, some bleeding would occur after the 


clamp was removed, the pile having been cut away; and 
this had to be dealt with by ligature. Seldom, however, 
| were more than two or three ligatures necessary, and never 
| was troublesome or recurring hemorrhage encountered, As 
successive cases continued to be treated in this manner, any 
| defects of the clamp became manifest, and gradual improve- 

ments were made. Still the theory, that crushing the base 
| of the pile should entirely obviate the occurrence of haemor- 
| rhage on the separation of the pile and subsequent removal 
| of the clamp, was not as yet fully realised by the results. 
| Sometimes we had no bleeding; sometimes three or four 
i i But still the one 
satisfactory result observed in all cases thus treated was 
that the ner Yo pain was quite an insignificant matter. 
It is not wished to imply in this statement that no one ever 
complained of pain; but in contrast to the pain attendant 
on ligature, or that noticed after the application of the hot 
iron, certainly that which has been observed after this sys- 
tem of rapid crushing, may almost be said to be a minus 
| quantity. One patient complained of pain for about three 
hours. In all cases patients have expressed themselves free 
from severe pain, and many have hardly complained of any 
after an hour or two. One, who had some years previously 
undergone an operation by ligature, expressed his extreme 
gratification at the almost entire absence of even discomfort 
after the first effects of the ether had gone off. 

The application of the heated iron to the surface of a fresh 
cut wound must not only necessarily make it a very painful 
one, but burning the surface necessarily converts it into a 


| more extensive slough, which has to be thrown off before 


healing commences, The slough to be shed after the appli- 
cation of the clamp now used by me, is very thin and quite 
superficial, and is soon cleared away. The edema following 
this method of relief is but little compared to that which is 
often observed to follow the application of the ligature or 
the cautery. Having now tested all these methods of treat- 
ment not a few times, I cannot but express my very strong 
conviction that, compared with the results of ligature or 
cautery, the pain and subsequent discomfort after crushing 
are really trifling. But apart from the question of pain 
or bleeding, the operation itself is rendered very simple 


2 Curling on Diseases of Rectum, p. 57. Fourth edition. 
No, 2966, 


2 Thid., pp. 63, 64, 
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give the preference to the ligature, as more convenient to 
Po the surgeon and less alarming to the patient. The operation 
by cautery is more tedious than by ligature, a matter of 
— little moment when the patient is insensible, and special 
care is necessary in using the cautery to guard against after- 
hemorrhage. In a favourable case the patient is able to 
leave the couch somewhat sooner, and recovery is, on the 
whole, somewhat more rapid than after ligature, as the 
healing of the sores does not commence till after the separa- 
tion of the ligature, a process occupying four or five days, 
| whereas the eschar or superficial slough produced by the 
cautery is cast off sooner.” 


by the use of this kind of clamp, and in that point 
~ we venture to think it will be considered an improve- 
ment by those who care to test it for the removal of hemor- 
oids. 
; _ Wright and Co., of New Bond-street, and Messrs. 
Weiss and Co., of the Strand, have made several clamps for 
me, each being some improvement on the last ; but the most 
“ perfect, and that now used, was made by Messrs. Wright, at 
the suggestion and under the superintendence of Mr. Ben- 
ham, at present a pupil at St. George’s Hospital. His 
mechanical skill has not only been the means of effecting 
improvements in this and other instruments, but gives 
promise of great service in many respects, as a thoughtful 
and successful inventor. His own description of the clamp 
is appended, and will be readily understood with the aid of 
the illustrations given herewith. 


The process of the application of the clamp remains to be 
described. The patient suffering from hemorrhoids, being 
prepared for the operation in the usual manner, is to be 

laced under the influence of ether. He is then tured on 

is left side ; the right leg to be well flexed and fixed with 
a strap, which is to be carried under the knee and round the 
neck. The pile to be removed is to be drawn well down by 
pronged hook, or forceps. The clamp is then to be applied 
to the base of the pile, and at once tightly and firmly 
closed by the action of the screw at the end of the handles, 
The portion of pile which protrudes ‘inside the lips of the 
clamp is then to be removed by a pair of curved scissors. 
The clamp may afterwards be retained, still grasping the 
stump of the pile for any time the operator may consider 
desirable. Our usual custom is to retain it from half a 
minute toa minute. If the pile be large and thick it may 
be well to retain it for a rather longer period. This process 
is, of course, to be repeated according to the number of 

se masses to be got rid of. 

Since this last clamp has been used, one or two little 
vessels have bled after the base of the pile was relieved from 
the grip of the instrument; nothing more, however, than would 
have ceased without interference in a short time. But to 

, keep the patient clean, and to avoid giving any cause for 

‘ uneasiness, a ligature had better always be applied at once 

; to any suspicious bleeding point rather than run the risk of 

“a its continuance. A ligature applied under such conditions 
is known not to cause any subsequent pain, and in its effects 
is not to be compared for a moment to the pain occasioned 
by a ligature placed through or round a pile. In fact, pain, 
as already mentioned, is not often complained of when the 
patient has recovered from the effects of ether, even though 
two or three ligatures may have been applied to as many 


bleeding points. It is better, however, to avoid all risk of 
bleeding by securing any continuous oozing point. Every 
surgeon familiar with operations connected with the lower 
bowel is aware of the necessity of proper respect for any 
trifling point of bleeding, and it is S better to secure it 
while the patient is quiet and under the influence of ether, 
than to run the risk of having to attend to it later, Still it 
will generally be found that very little is required in this 
respect after the pile has been thoroughly crushed by the 
forceps described. In the various cases as yet so operated 
on, no such accident has followed; but on the principle 
that it is always better in surgery to avoid a difficulty than 
have to overcome one, we recommend the securing of any 
suspicious bleeding point than to run the risk of its con- 
tinuing to bleed, or trusting to the chapter of accidental 
arrest. 

Having now tested this operation in many cases of 
hemorrhoids, and feeling satisfied that, as regards pain, it 
is preferable to treatment by ligature or cautery ; that as 
regards its efficiency, it is equal to either; and as regards 
the operation, it is decatiaity simple and satisfactory, it is 
but right that it should be brought more generally to the 
notice of the profession than can be done by its performance 
alone in the operating theatre of St. George’s Hospital, or 
in the smaller sphere of private practice. The experience 
of not a few years in hospital work will perhaps be some 
justification for my venturing to recommend an operation 
which to my mind presents a simplicity that places it within 
the reach of any practitioner, and at the same time renders 
it one of far less suffering to the often too sensitive patient 
who may be the subject of hemorrhoids, I need only add, 
that the subsequent dressing employed after the operation is. 
completed, is as simple as the operation itself. ‘‘ Tarred 
cotton,” as prepared by Messrs. Bell & Co., of Oxford- 
street, or that prepared with salicylic acid, with warm 
bathing, is the only local application employed until the 
sores are healed, 

The following are Mr. Benham’s remarks on the construc- 
tion and mechanical advantages of the Pers :-—"1, Itisso 
constructed as to form 2 multiplying double lever of the 
first kind, the fulcrum being formed by the joint, the resist- 
ance by the tissues acted on, and the power by the thumb- 
serew at the other extremity of the clamp. 2. The paral- 
lelism of the jaws is governed by the joint; for the former 
being situated in close proximity to the latter, any appre- 
ciable lateral spring is prevented, especially as the substance 
of metal forming this part of the structure is of great 
strength—hence all the strain is thrown upon the joint—the 
construction of which is as ~— : The opposing surfaces 
are of large size, are accurately fitted together, and are con- 
nected by a lock-nut, so that it is almost oe for the 
jaws to spring from their parallelism in the slightest degree. 
3. The opposing surfaces of the jaws are not horizontal, but 
are inclined at an angle of 45°, which has the following ad- 
vantages—(a) Besides a jamming, there is a grinding move- 
ment ; (4) The power in overcoming the resisting forces is 
represented as two equal forces, acted upon by their resultant 
at.an angle of 45°; (c) By this inclination it pulls the sur- 
face of the bowel close to the jaws—this being an immense 
advantage, especially if the operator be unable to draw the 
tissues, to be acted upon, close to the opposing jaws. 4. That 
portion of the clamp which forms the handles is so con- 
structed as to admit of a slight spring or elasticity, when the 
screw is firmly applied, has the Sotowing advantage— 
namely, if, when the clamp is first applied to the tissues, 
they do not yield, they may be made to do so by the gradual 
crushing power which is brought to bear by the elastic recoil 
of the handles. 

“The following is a rough estimate of the mechanical 
advantages gained, the calculation being somewhat under 
than above the estimation :—1. The extremity of the handles 
being four times further from the fulcrum than the jaws, an 
advantage is gained of four to one. 2. The screw which is 
attached to the extremity of the handles having a pitch of 
one-eighth to the inch, and the ‘radius of the thumb-screw 
being one inch, there is a gain of eight to one, and if the 
screw be applied with a force of only 201b., we have 
8 x 201b. = 160 Ib.” 

It may hereafter prove advantageous to use this powerful 
clamp in various other operations, in which the removal of 
parts may be desirable without the intervention of the knife, 
such, for instance, as a portion of the tongue, pendulous 
tumours, &e.; but, as yet, | have entirely confined its use 
to the treatment of hemorrhoids. 
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BRIEF NOTES OF A VOYAGE TO BRAZIL. 
By THOMAS B. PEACOCK, M.D., F.R.C.P., 


HONORARY CONSULTING PHYSICIAN TO ST. THOMAS’S HOSPITAL, AND 
CONSULTING PHYSICIAN TO THE HOSPITAL FOR DISEASES OF 
THE CHEST, VICTORIA PARK. 


HAVING recently paid a visit to Brazil, I think a short 
account of my voyage may not be without interest. 

Leaving Southampton by one of the mail steamers in the 
afternoon, the first stage of the voyage, to Lisbon, is generally | 
accomplished in about four days; but in our case, in con- 
sequence of the vessel having to call at Cherbourg, and of 
our being detained outside the bar of Lisbon by fog and a | 
heavy swell, the voyage occupied five days. Thence to | 
St. Vincent, Cape Verde Islands, is about six days’ steaming, 
and from St. Vincent to Pernambuco occupies about the | 
same length of time, and the voyage from Pernambuco to 
Rio is accomplished in about five to six days; so that the 
whole time from Southampton to Rio is about twenty-two 
days, though with the powerful steamers of the Royal Mail 
Company the time could probably be easily reduced by one | 
or two days. The distance measured on the chart is 5170 
nautical miles, or probably, taking the actual course of the 
ship, 6200 nautical miles. 

In going out we went through the Canary Islands, passing 
within about eight miles of Santa Cruz, the capital of 
Tenerifie. I was disappointed in not getting a good view of 
the Peak; but we passed it at night, and though it was bright 
moonlight, the island was covered with a dense mass of 
cloud, 

St. Vincent is a very remarkable island. It consists of 
a of mountains which, though picturesque in their 
outlines, being entirely devoid of verdure, are not pleasing. 
It, in fact, resembles an immense cinder, and seems to be , 
composed of masses of lava with intervening layers of vol- 
eanic ash. The bird rock which arises abruptly from the | 
sea to a considerable height at the entrance of the harbour of 
Porto Grande shows this structure very conspicuously. The 
island of Santo Antonio, which lies to the north-west of 
Porto Grande, is a great contrast to the island of St. Vincent, 
having some appearance of luxuriance, and producing vege- 
tables and fruit in abundance. This difference is probably 
= due to the soil being less porous than that of St. 

yincent, and partly to its position exposing it more directly 
to the north-east trade wind, and so giving it a better supply 
of moisture, either in the form of rain or dew. On both the 
occasions of my being at St. Vincent on the voyage out and 
home, the island of St. Antonio was enveloped in a thick 
mist, though the sky at St. Vincent was quite clear. It is 
the opposite or north-east side of St. Antonio which is the 
most productive, and that side is the most directly exposed 
to the trade wind. 

From St. Vincent, in lat. 16° 34’ N. and long. 25° 1’ W., to 
Pernambuco, in 8° 3’ 5S, lat. and 34° 49’ W. long., is 1614 
nautical miles, and the time occupied in the voyage six 
days. The first land which is usually made on approaching 
South America is the coast about the city of Olinda. This 
oo beautifully situated on a high and well-wooded point 
of land projecting into the sea—indeed, it is said to owe its 
name to the beauty of the site. Immediately after passing 
Olinda Pernambuco comes into sight; here the larger vessels 
anchor in an open roadstead two or three miles from the 
land, but smaller vessels enter the harbour. This is formed 
by a reef of rocks which rises abruptly from a depth of 
three and a half to four and five fathoms. Inside the 
harbour is shallower, and there are two entrances into it, 
one to the west of the Jighthouse, and between it and an old 
Dutch fort, which can only be used by boats and small 
vessels, the other with deeper water further to the east. 
The reef is spoken of by Mr. Darwin as “‘ perhaps the most 
artificial-looking natural structure to be seen in any part of 
the world. He describes it as running in a perfectly straight 
line for several miles, parallel to and a short distance from 
the coast. Its surface is level and smooth ; at high-water it 
is covered, but at low-water the summit is left dry, and it 
might then be mistaken for a breakwater erected by 
Cyclopean workmen. On this coast the currents of the sea 


loose sand. In former times a long spit of this kind seems 
to have become consolidated by the percolation ef calcareous 
matter, and afterwards to have been gradually upheaved, 
the outer and lower portions during this process having been 
worn away by the action of the sea, and the solid nucleus 
left as we now see it. Although night and day the waves 
of the open Atlantic are driven against the outside of this 
wall of stone, yet the oldest pilots know of no tradition of 
any change in its appearaoce. This durability is due toa 
tough layer, a few okes thick, of caleareous matter wholly 
formed by the successive growth and death of the small 
shells of serpule, together with some few barnacles and 
nulliporz, which are hard, very simply organised sea-plants.” 

In front of Pernambuco the reef has been built upon so as 


| to form a pier; and ordinarily the water in the harbour is 


perfectly quiet and smooth, but occasionally the swell rolls 
entirely over the reef, producing rough water inside. The 
reef has a width of from thirty to sixty yards, and it is com- 
posed of an obscurely stratified hard sandstone. 

Pernambuco consists of three towns—Recif, Santo An- 
tonio, and Boavista. The first is built at the side of the 
harbour, and contains only warehouses, offices, and esta- 
blishments connected with the shipping. In the other 
towns, which are separated from Recif by the harbour and a 
small river, the streets are wider than in most Brazilian 
towns, and the shops are good and apparently well supplied 
with articles of European manufacture. Altogether, Per- 
nambuco is one of the largest and best towns in Brazil, and 
it is the seat of a large export trade in sugar and cotton, 
which are brought down from the interior by railway. 

From the complete exposure of the coast off Pernambuco 
to the swell of the South Atlantic driven by the south-east 
trade wind, the landing from the ships in the roadstead is 
often difficult ; but as the native boats are large and powerful 
and the boatmen very expert, accidents seldom if ever occur ; 
but the landing is sufficiently difficult to try the nerves 
of inexperienced voyagers. The fishermen use a kind of 
raft or catamaran, called “‘ jangada,” with which they go 
out to sea many miles. 

The next port, which is reached after about thirty-six 
hours’ steaming, is Bahia or San Salvador. This, as the name 
indicates, is situated upon a large bay, partly protected to- 
wards the south east by the island of Itaparica. The town 
is built around a smaller bay within the larger one. It was 
formerly the capital of Brazil and is still a large and im- 

rtant place, and has the advantage of being much more 
healthy than Rio. The city consists of an upper and lower 
town. The latter is built upon the shore of the bay, and is 
chiefly occupied by connected with the 
shipping. The apper town is situated on a ridge, rising 
500 or 600 feet from the sea. This contains the private 
residences and many churches. Formerly it was very diffi- 
cult of access from the shore, and visitors used to be carried 
up the steep incline by negroes in a kind of palanquin or 
open sedan chair; now, however, there is an elevator, by 
which persons are rapidly transferred from the lower to the 
upper level. The upper town consists chiefly of one long, 
narrow, irregular street, running on the ridge parallel to the 
bay, and as the ground inclines rapidly on each side there 
are at intervals beautiful views into the country and to the 
bay. In the suburbs the better class of houses stand sepa- 
rately in small gardens. The Passeo Pablico, about a mile 
from the centre of the town, is situated on a high point, 
overlooking the bay, and is rich in tropical vegetation. Here 
for the first time I saw the Royal or Imperial Palm, the 
Oreodoxa oleracea, the Pandanus or screw pine, and various 
other tropical trees. The Fan palm is common in the gardens 
at Bahia, and mango trees are very common. A sail of about 
three days from Bahia brings the ship to the entrance of the 
harbour of Rio, ing during the voyage the rocks and 
islets of the Abrolhos and Cape Frio. As we approached Cape 
Frio there was a very marked change in the climate, the heat 
being sensibly diminished, from the existence of a cool 
current which flows up the east side of South America. 
After arriving off the north-east coast of South America the 
temperature of the seawater was regularly 54° F., while off 
Cape Frio it was only 80° to 82°, and to this greater coolness 
of the sea the comparative freshness of the atmosphere off 
Cape Frio is doubtless due. 

The city of Rio, as is well known, is placed in a large and 
almost landlocked bay, surrounded by mountains of very 
picturesque, almost grotesque, forms, attaining very con- 
siderable elevation, and clothed in their lower slopes with 


tend to throw up in front of the land long spits and bars of 


most luxuriant vegetation. The entrance to the bay i. 
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Julian and Santa Cruz. It is very narrow, scarcely a mile 
in width, though within the entrance the bay expands, and 
it runs a considerable distance inland, and is broken into 
numerous smaller bays with intervening promontories, and 
studded with numerous rocky islands. On the left side of 
the entrance are situated the Sugar-loaf and the Corcovado 
mountains, respectively attaining heights of 1270 feet and 
2272 feet. More towards the sea is the Gavia, a very 
curiously-shaped hill, 2575 feet high, and further inland are 
the peaks of Tijuca, the highest attaining a height of 
3316 feet. On the right hand side of the bay are situated 
the Organ mountains, picturesque peaks of still greater 
elevation. 

The city of Rio is situated on a peninsula jutting out into 
the bay on the south-western side, and not far from the 
entrance. The site is low and level, and does not afford 
any na‘«:ral facilities for drainage, and the attempts which 
have been made to improve it do not appear to have been 
very successful. The outlet of the drains is into a small 
bay within the larger one, through which there can be very 
little current, instead of being carried into the open sea. 
The entrance to the bay is too narrow to admit of a free 
sweep of tide, and the mountains which surround the town, 
though they add greatly to the beauty of the site, must in- 
terfere with the free perflation of air. The supply of water 
is also at present very defective. The streets are narrow 
and the houses built very closely together, and closed 
at the back. I have also reason to believe that very 
many of them lack the proper arrangements for cleanli- 
ness and comfort. It is therefore no cause for surprise 
that the town is very unhealthy, and that yellow fever 
prevails, more or less, during the hot season every year. 
Arrangements are being carried out for an increased supply 
of good water to the town, and it is to be hoped that this will 
lead to an improvement in its sanitary condition. Though, 
however, Rio itself is so unhealthy, there are at short dis- 
tances from the city localities that are in every respect unex- 
ceptionable. The oe ps generally reside during the 
unhealthy season at hotels or country houses on the hills a 
few miles out of town; and of these Tijuca, about eight 
miles from Rio and 800 feet above the sea, is one of the most 
popular places of residence. I myself lived while there at 
Anderye Grande, at an hotel on the side of a mountain about 
four miles from Rio, and 400 feet above the bay. Here the 
mornings and evenings were delightfully cool, and the hotel 
commanded a beautifal view down a forest-clad valley, with 
Rio and the Organ mountains in the distance ; and I have 
every reason to believe that the place was quite healthy. 

From the peculiar form of the mountains around Rio, the 
impression would be conveyed that they owe their origin to 
voleanic action, but this is not the case. They consist of 
primitive rocks—quartz, granite, gneiss, sienite, &e. It is 
the opinion of Agassiz that the country has been subjected 
to the action of glaciers, and this opinion he founds upon the 
existence of travelled boulders in situations which they could 
scarcely occupy unless conveyed thither by ice. 

I should have wished to obtain some information in refer- 
ence to the climate of Rio and Brazil, but in this I have very 
imperfectly succeeded. From the great extent of the 
country, which ranged from 4° of North latitude to 33° 40’ 
South latitude, a distance of about 2600 miles, it will 
readily be understood that the temperature must vary 
greatly in different parts. At Para, in the north, it has a 
mean of 81° F., and a range of from 76° at night to 85° in 
the day ; at Ceara the range is from 83° to 75°; at Pernam- 
buco from 77° to 86°; and at Bahia from 75° to 85°. The 
temperature of Rio is somewhat less, while at Rio Grande 
do Sul, in the south, it is 44° in the winter and 85° in the 
summer, At the River Plate the temperature is said to have 
an average of 65°. Of the rainfall 1am unable to give any 
specific statement, but from the number of running streams 
and the extreme luxuriance of. the vegetation, it is evident 
that there must be a large fall of rain. 


(To be concluded.) 


On the 16th ult.,a large number of the inhabi- 
tants of Ottery St. Mary and its vicinity, assembled in the 
Town Hall for the purpose of asking Dr. Whitby to accept 
a — of the estimation in which he is held by those among 
whom he has practised for nearly twenty-eight years. The 
testimonial consisted of a gold watch, value £25, and a purse 
of 150 guineas. 
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A THIRD SERIES OF CASES OF 
IN THE BLADDER TREATED BY 
LITHOTRITY AND RAPID EVACUATION 
OF THE FRAGMENTS (BIGELOW’S 
METHOD). 
By WALTER J. COULSON, F.R.C.S. Enc. 


CASE 1.—Edward S——.,, aged fifty-nine, living in York- 
shire, came under observation Feb. 16th, 1880. He com- 
plained of the ordinary symptoms of stone in the bladder, 
and had suffered from them for about three years ; had only 
once noticed a little blood in the urine. Not subject to gout 
or rheumatism ; no family history of stone; has not suffered 
from pain in the back or loins. Frequency of micturition is 
now the most prominent symptom; he passes urine nearly 
every quarter of an hour during the day. The secretion is 
of a pale-sherry colour, has an alkaline reaction, sp. gr. 1018, 
and deposits mucus and phosphates. The patient's general 
health is good. A small calculus is readily detected on 
sounding. 

On Feb. 19th, the patient being under the influence of 
ether, and the narrow meatus urethre having been incised 


| with a bistourie cachée, I crushed the stone about twenty 


times, using the fenestrated lithotrite. Bigelow’s apparatus 
with the curved evacuating tube was then applied, and the 
detritus removed. Owing to the rigidity of the enlarged 
prostate, some little difficulty was experienced in the intro- 
duction of the tube. In order to overcome this, I had 
recourse to a method which I can confidently recommend 
for adoption in all similar cases. Having passed the tube 
down the urethra as far as it would go, I attached the bottle 
and gently injected a little water. The fluid, finding its 
way into the bladder, dilated the urethra, and the tube 
readily followed. On = of the operation, the 
bladder was examined with the non-fenestrated instrument, 
and no fragments were detected. The operation lasted 
twenty-four minutes, and was well borne by the patient. 
The weight of the fragments removed was seventy grains. 

Two hours after the operation the patient passed urine 
freely ; there was no trace of blood, and only slight pain in 
the urethra. At 10.15 P.M., temperature 99°, pulse 72, the 
patient comfortable in every way. On the ‘cllowing day 
the condition was perfectly satisiactory ; no pain, no débris 
in urine, which was passed freely. The patient was allowed 
to sit up on the 2ist, and on the 23rd (the fourth day after 
the operation) he was free from all symptoms of calculus. 

CASE 2.—Joseph L——, aged seventy-one, came under 
observation March 2nd, 1880, suffering intensely from sym- 
ptoms of disease of the urinary organs. He stated that more 
than twenty-five years ago he began to notice brick-red sedi- 
ment in his urine, and occasionally larger fragments. There 
was at first not much local irritation, but a few years later 
micturition became very frequent, and he suffered from 
pain at the end of the penis, and smarting along the urethra. 
About sixteen years ago he — to have had an attack of 
acute cystitis, which was at the time attributed to ‘‘ catching 
cold.” The symptoms were very severe, and the urine sub- 
prow | became very offensive, and often contained a great 
deal of blood. The intensity of the symptoms afterwards 
abated, but about four months ago they again became very 
severe. When first seen the patient was passing urine 
every half hour, and suffering intense pain, which was 
greatly aggravated by jolting. The urine was very offensive, 
strongly ammoniacal, with a copious white gelatinous pre- 
cipitate consisting of pus cells, phosphates, and much vesical 
epithelium ; sp. gr. 1012. The patient had a careworn look 
indicative of severe suffering, and had lost flesh rapidly 
during the last few months. No history of gout or rheu- 
matism, and no apparent hereditary tendency to those affec- 
tions or to calculus ; the patient had always lived freely. A 
large calculus detected on examination. 

On March 4th, ether having been administered, I crushed 
the stone nearly fifty times, using a fenestrated lithotrite. 
The parts were much relaxed, and on that account there was 


some difficulty in introducing the instrument. After using 
the curved tu out the bladder, the 


and thoroughly washin 
lithotrite was pares es and the ts repeatedly 
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crushed. The tube was again used and a meee | of débris 
removed, but there were still many fragments left in the 
bladder. The patient was under the influence of ether for 
forty-seven minutes, and upon the whole bore the operation 
well, but owing to his condition it was not thought ex- 
pedient to prolong the sitting. The weight of the fragments 
removed was 210 grains, After the operation a warm poul- 
tice was applied to the supra-pubic region. On the evening 
of the day, temperature 102°, pulse 100, Some pain in 
passing water ; urine clear, without offensive odour ; no de- 
tritus. 

On the following day the patient was comparatively com- 
fortable ; had had a good night, and there had been no rigor. 
The pain in passing urine was somewhat less, and the calls 
to do so less frequent. Ordered a suppository containing 
half a grain of morphia. In the evening a quantity of grit 
was p Forty-five ounces of urine were voided during 
the twenty-four hours succeeding the operation. On the 
second and third days the condition of the patient was satis- 
factory. The urine was abundant and free from offensive 
odour, and contained several fragments. (On the fourth day 
after the sitting the urine again became offensive, and the 
muco-purulent deposit increased in quantity. 

On the 10th pte the operation was repeated, the 
patient being, as before, under ether. I made eleven distinct 
crushings, after having with some difficulty secured what 
from its size appeared to be a second calculus. The — 
tion lasted about half an hour. In consequence of the 
patient's weak condition it was not thought advisable to per- 
severe with the operation, during which, however, sixty-five 
grains of débris were removed. In the wa the patient’s 
condition was comparatively satisfactory; there were no 
rigors, and the urine was free from blood. Pulse 100, tem- 

rature 103°. Some pain above pubes and in passing urine. 

he morphia suppository was repeated. On the following 
day the pulse and temperature were normal, Forty-five 
ounces of urine were passed in the twenty-four hours suc- 
ceeding the operation. During the next three days the 
patient's condition still further improved. The urine, how- 
ever, contained a great quantity of pus and vesical epithe- 
lium, and had a slightly ammoniacal odour. 

On March 15th the patient was submitted to a third ope- 
ration. The fenestrated lithotrite was first used, and was 
followed by Bigelow’s apparatus. The non-fenestrated 
lithotrite was subsequently introduced, and several small 

ments were crushed in succession. The bladder was 
then washed out as before, and débris weighing sixty grains 
was removed. The operation lasted thirty-five minutes. 
The patient, however, appeared much weaker than previously, 
and it was deemed unsafe to prolong the administration of 
ether. In the evening the patient expressed himself as 
feeling more comfortable. Temperature 100°; pulse 96 ; 
tongue moist ; no thirst. 

On the following day the temperature and pulse were 
normal; urine free from blood, but containing muco- 
purulent matter. No débris passed. On the second day 
after this sitting the patient’s condition appeared to be so 
far improved that he was allowed to take a short drive. On 
March 18th he was reported to be still better, the urine was 
clearer, and the pain less troublesome. Ordered a mixture 
consisting of the decoctions of uva ursi and triticum repens. 
The improvement continued until the 2ist of the month, 
when he began to complain of great pain in the bowels and 
in passing urine, and of thirst and loss of appetite. The 
tongue became dry, and the abdomen tympanitic. On the 
following day all the symptoms were aggravated, the 
meteorism increased, vomiting and hiccough took place, and 
the urine dribbled away involuntarily. The patient died 
at 2 A.M. on March 23rd. 

Post-mortem examination sixty-three hours after death.— 
Body fairly nourished; signs of decomposition evident. 
Heart and lungs healthy. In abdomen evidences both of 
recent and old-standing peritonitis. Bladder adherent to 
neighbouring organs, its walls thickened and pulpy, break- 
ing down on slight pressure; all its coats in an advanced 
stage of degeneration ; its cavity filled with pus; a single 
tiny calculus, of the size and shape of a pea, was found im- 
bedded in the pulpy mucous membrane of the posterior wall. 
No fragments discoverable. Ureters much dilated, and 
filled with pus. Numerous abscesses in both kidneys. 


Case 3. — Martin O——, aged fifty-four, came under 
observation April 6th, 1880, complaining of the ordinary 
He stated that durin 
culi, an 


toms of calculus in the bladder. 
t fast five yous he had passed several small cal 


that for some time before these began to appear his urine 
was often high-coloured, and deposited a pinkish sediment 
and particles of gravel. During the last nine months the 
pain and frequency of micturition had become much more 
troublesome, and his urine had several times contained 
blood. The pain apparently was not increased by move- 
ment; it was most marked at the end of the penis. The 
— had always lived freely. There was no famil 
istory of gout or rheumatism. His urine, when examine 
was found to be of a light sherry colour, with an acid 
reaction and a deposit of urates, uric acid, and vesical 
epithelium ; sp. gr. 1015. A calculus detected on sounding. 
On April 7th, the patient being under the influence of 
ether, I passed a fenestrated lithotrite, and found that the 
bladder contained several calculi. These were crush 
eighteen times in succession, and Bigelow’s straight tube 
subsequently introduced. This, however, became blocked 
up by a collection of fragments, and had to be removed, and 
the washing out was completed with the aid of a curved 
tube. On withdrawal, the bladder was examined with a 
non-fenestrated lithotrite and a sound in succession, but no 
fragment could be detected. The operation lasted thirty 
minutes, and was well borne by the patient. The weight of 
the fragments removed was one em grains. 
The operation afforded complete relief to all the symptoms, 
and was not followed by any local or constitutional dis- 
turbance. The urine showed no traces of calculus, and on 
the third day after the operation the patient expressed him- 
self as freed from all his previous symptoms. 

Remarks. — The second of these cases presents, in all its 
features, a marked contrast to the other two. The duration 
of the symptoms, their severity, and the obviously profound 
constitutional disturbance conspired to render the patient a 
very unpromising subject for any operative procedure. The 
first and second sittings were, however, followed by far less 
local and constitutional irritation than might have been ex- 
pected ; and had the patient been able to sustain a more 
prolonged administration of the anesthetic, it is probable 
that the bladder would have been freed from all fragments 
at the second sitting. The third operation was not imme- 
diately followed by any symptoms indicative of the approach- 
ing fatal termination. These did not appear until the sixth 
day, the patient’s condition in the interval being so far satis- 
factory that he was allowed to take a short drive. The 
state of the urinary organs, as revealed by the autopsy, 
clearly demonstrated the impossibility of a suecessful result, 
and that temporary relief of the patient's sufferings was all 
that could have been attained. For many years the sym- 
feowe had been indicative of the presence of a calculus in the 

jladder, and the marked pathological changes were exactly 
those usually found in cases of long standing where proper 
surgical aid has not been afforded. With regard to the ope- 
ration in this case, the difficulty in passing the tube, due to 
the extremely flaccid condition of the urethra, is a point 
worthy of notice. Instead of gliding over the surface, the tube 
was felt to be continuously resisted in its passage by a fold 
of the lining membrane and wall of the urethra. In the first 
case, the difficulty in introducing the tube was due to the 
enlargement of the prostate and consequent rigidity of the 
prostatic portion of the urethra. It is most important in all 
such cases to avoid using force. I have reason to believe 
that in one if not two recent instances a fatal result has 
followed unsuccessful attempts to introduce the full-sized 
evacuating-tube. It is obvious that if by a protracted 
‘operation we thoroughly break up a calculus and then fail 
to relieve the bladder of the numerous sharp fragments we 
have made, we expose the patient to serious risk, and his 
prospects will in all probability be further impaired by re- 
peated but unsuccessful attempts at introducing the eva- 
cuating-tube. The plan of injecting a little fluid, as de- 
scribed in the notes of the first case, will be found to answer 
equally well, whether the difficulty be due to the above- 
mentioned causes, or to another sometimes met with—viz., 
the adhesion to the urethral mucous membrane of pulverulent 
débris. Obstruction from this cause was experienced in one 
of the cases recorded in Tue LANCET, Jan. 3lst, of this 
year. While taking care not to injure the urethra by the 
introduction of the tube, it is, of course, equally necessary 
to avoid pinching and lacerating the mucous membrane of 
the bladder when using the lithotrite. This accident is 
likely to occur if the lithotrite be pressed against the base of 
the bladder so as to produce a hollow into which the stone 
may fall, and it may be guarded against by adopting Civiale’s 


method, in which contact with the vesical walls is as far as 
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ible avoided. In none of my cases was there any trace 
of blood in the urine passed after the operation. The results 
in the first and third cases of the series now reported must 
be regarded as eminently satisfactory, and well illustrate 
the advantages of Bigelow’s method. No local or general 
disturbance was set up by the operation, while the relief 
afforded was immediate and complete. 
Harley-street, W. 


ON GLYCERINE IN FLATULENCE, ACIDITY, 
AND PYROSIS. 
By SYDNEY RINGER, M.D., 


AND 


WILLIAM MURRELL, M.D. 


AN old gentleman, who for many years suffered from dis- 
tressing acidity, read in a daily paper that glycerine added 
to milk prevents its turning sour, and he reasoned thus: “ If 
glycerine prevents milk turning sour, why should it not 
prevent me turning sour!” and he resolved to try the 
efficacy of glycerine for his acidity. The success of his ex- 
periment was complete, and whenever tormented by his old 
malady he cures himself by a recourse to glycerine. Indeed, 
he can now take articles of food from which he was pre- 
viously compelled to abstain, provided always that he takes 
a drachm of glycerine immediately Lefore, with, or directly 
after, his food. He recommended this treatment to many 
of his friends — sufferers like himself —and one of these 
mentioned the above circumstances to us. 

We have since largely employed glycerine, and find it not 
only very useful in acidity, but also in flatulence and pyrosis, 
and that it sometimes relieves pain. We meet with cases 
where flatulence, or acidity, or pyrosis is the only symptom, 
but more frequently these symptoms are combined. Some 
patients rift up huge quantities of wind without any other 
symptoms than depression of spirits; in others we get 

atulence and acidity, one or other predominating; and we 
meet with others who suffer from acidity, flatulence, and 
also pyrosis. In all these various forms we find glycerine 
useful, and in the great majority of cases very useful. We 
do not mean to say that in all cases it is superior to other 
remedies for these complaints ; indeed, in several instances 
it has only partially succeeded, where other remedies at 
once cured. On the other hand, in some cases glycerine 
speedily and completely succeeded, where the commonly 
used remedies for acidity and flatulence completely failed. 
We do not pretend to estimate its relative value to other 
remedies ; we are only anxious to draw attention to its 
virtues. 

Gas is in some instances formed in the stomach, in others 
in the large intestine, in some patients in both. Our obser- 
vations were made on stomach flatulence, and as glycerine is 
so readily absorbed we should hardly expect that it would 
influence the formation of wind in the colon, except given 
in large doses, and when it acts as a slight laxative, and so 
= the putrefying mass which forms the wind. 

n some cases it removes pain and vomiting, probably, 
like charcoal, by preventing the formation of acrid acids, 
which irritate delicate and irritable stomachs, 

We suggest that it acts by retarding or preventing some 
forms of fermentation and of putrefaction. J. Mekulics' 
shows that glycerine prevents putrefaction of nitrogenous 
substances, as of blood diluted with water, which speedily 
decomposes at the ordinary temperature of the air. Two 

r cent, of glycerine retarded decomposition for twenty- 
our hours ; 10 per cent. for five days. If the fluid were 
placed in the hatching oven, then 2 per cent, retarded de- 
composition for several hours, 10 per cent. for forty-eight 
hours, and 20 per cent. altogether prevented putrefaction. 
He also proves that glycerine destroys bacteria and prevents 
the formation of septic poison, though it will dissolve and 
preserve the septic poison itself. 

Dr. E. Murk® finds that 2 to 3 per cent. will delay lactic 
fermentation in milk from eighteen to twenty-four hours. 

Burnham Wilmot, 1860, says glycerine preserves meat so 
that after several months’ immersion the meat is sweet and 


1 Archiv. f. Klin. ney Bd. xxii., Heft 2. 1878. 
2 Virchow's Archiv., 1879. 


can be eaten; and Demarquay proves that both animal and 
vegetable substances may be kept for six weeks to two 
months by glycerine. 

Glycerine, however, does not prevent the digestive action 
of pepsin and hydrochloric acid ; hence, whilst it prevents 
the formation of wind and acidity, probably by checking 
fermentation, it in no way hinders digestion. We administer 
a drachm to two drachms either before, with, or immediately 
after food. It may be given in water, coffee, tea, or lemon 
and soda water. In tea and coffee it may replace sugar, a 
substance which greatly favours flatulence, as, indeed, does 
tea in many cases. In some instances a cure does not occur 
till the lapse of ten days or a fortnight. 


A CASE OF LITHO-NEPHROTOMY. 
By E. HOOPER MAY, F.R.C.S., 


SURGEON TO THE TRAINING HOSPITAL, TOTTENHAM. 


Mrs. B——, aged fifty-five, a pale but fairly healthy- 
looking woman, complained, in July, 1879, that her urine 
was thick and very offensive, and that for some time past, 
though able to perform her duties, she had not been feeling 
well. The urine was found to contain pus. Upon examina- 
tion on the 17th September, a large tumour was found on 
the right side of the abdomen, occupying the space between 
the last rib and the crest of the ilium, and bulging anteriorly 
and into the loin. This was believed to be a suppurating 
kidney, and the opinion received confirmation from the fact 
that although at the time of the examination the patient 
had been passing clear healthy urine, almost immediately 
after the manipulation she passed a quantity which was 
thick and offensive. On the 15th October the patient was 
admitted into the Tottenham Training Hospital. During 
the preceding three weeks there had been more or less 
pyrexia. The tumour had increased in size, and the urine, 
which had varied, was clear. When thick, it had been found 
to contain a large quantity of muco-pus and many blood- 
cells, but no casts. The history of the case was briefly as 
follows :—Thirteen years ago the patient had a sudden attack 
of vomiting, and pain in the right side, which lasted for a 
week. A lump, about the size of an egg, was found by the 
doctor, examination of which caused great pain, followed 
within a day by its disappearance, nothing abnormal being 
noticed about the urine. About a year later she had a similar 
attack, the pain lasting eight weeks. At this time she was 
seized with a straining sensation, and passed a large quan- 
tity of thick urine, after which the lump disappeared ; and 
until recently she has continued free from all urinary 
troubles. 

Dec. 4th.—Since last note the patient has continued much 
the same. The urine has varied in quantity from twenty to 
forty-nine ounces in the twenty-four hours, it has been acid 
and free from albumen, and has been occasionally thick and 
offensive. The escape of pus with the urine has always been 
followed by a sense of relief to the patient. She has felt 
able to sit up easily in bed, whilst before the size of the 
tumour had impeded such movements. 

In consultation with my colleague, Dr. Lichtenberg, it 
was determined to open the cyst through the abdominal 
wall, after inducing <dhesion by the method advocated by 
the late Dr. Simon of Heidelberg. The most prominent 
part of the tumour having been selected, two long silver 
exploring trocars vere introduced in a line with the anterior 
border of the axilia, at the distance of five centimetres from 
each other, and two others in a transverse direction midway 
between the two first, and two centimetres apart. 

Offensive pus flowed from each cannula. A small quantity 
was thus allewed to escape, and afterwards the cannulas 
were stopped and carefully fastened in. 

1lth.—The patient had continued much as before the in- 
troduction of the trocars. The tumour was slightly reduced 
in size, and upon it a circular area, of which a line drawn 
from one vertically-placed needle to the other formed the 
diameter, was prominent. In this line, from needle to 
needle, un incision was carried through the abdominal wall 
and into the cyst ; a considerable quantity of offensive pus 
escaped, and, on introducing a director, a stone was at once 
felt. This was grasped by a lithotomy forceps with some 
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difficulty, owing to its size and position, but it was found 
impossible to move it. The incision being somewhat en- 
larged, the finger was introduced to its full extent, and the 
stone could then be just reached. It was felt to be very 
large, and so firmly fixed across the pelvis of the kidney, 
that it could not be moved. It therefore became necessary 
to relinquish the attempt, for, owing to the position of the 
stone, no ordinary instrument could be used to divide it. 
After this operation a large drainage-tube was kept in the 
sac, which was washed out twice daily with a solution of 
salicylic acid. The condition of the patient improved 
through the next three weeks, and the temperature was but 
little above normal. 

Jan. Ist, 1880.—Being provided with a cutting forceps of 
which the blades could be introduced separately, I pro- 
ceeded to remove the stone. The wound, which had con- 
siderably closed, had to be enlarged, and then the blades of | 
the forceps were introduced. The portion B being cut off | 
the stone was easily caught by a lithotomy forceps, and by 
a slight twist raised from its bed, to which it closely adhered. 
The finger then being introduced, another portion, A, was felt 


imbedded in its calyx, and was easily extracted. The 
calculus weighed 1°3 ounces, and appeared to consist of | 
lithic acid with a very thin covering of phosphates. 
bleeding followed, but this was soon over, and the drainage- 
tube was replaced. 


Actual size, weight 630 grains. 


In the evening the condition of the patient appeared satis 
factory, but at 11 P.M. she began to complain of severe pain 
and became collapsed. After a while she rallied, and the 
next morning (Jan. 2nd) she seemed comfortable, but the 
abdomen was full. Temperature 100° in the morning, 101°5° 
in the evening. 

Jan. 3rd.—Abdomen rather fuller; urine welled upthrough 
the tube. An enema was followed by good evacuation. 
Morning temperature ; evening 99°6". 

On the 4th the tympanites had increased. An enema was 
followed by another evacuation. In the evening she wore 
an anxious expression and felt sick. Temperature 101°3°. 
Afterwards the sickness increased so that nothing could be 
retained. Ice was given and the abdomen covered with lint 
frequently soaked in lead and spirit lotion, after which the 
sickness soon abated. The next day the temperature rose to 
103°, and for three days after remained high, and there was 

at tympanitis, but oer kept under the influence of opium 
S had little pain or sickness. 

On January 12th the urine contained a good deal of pus, 
and smelled badly. The abdomen was getting less distended 
and softer. Morning temperature 99°, evening 100°. 

13th.—Urine clear and pale. About this time it was noted 
that there was no albumen in the urine, which was always 
acid, and the condition of the patient was such as to lead to 
the expectation that she would make a good recovery. 

15th.—The abdomen very soft and flat. She was begin- 
ning to enjoy food, but hada badcold. 

1$th.—Coughed up rusty sputa. Evening temperature, 
103°2°. 

22nd.—Patient had become drowsy, and the urine was 
found to contain a large qnantity of albumen, a subsequent 
examination revealing the presence of a multitude of tube- 
casts. After this the patient became gradually worse. The 
chest symptoms increased, there was cedema of the face and 
legs, and she died on the 31st of January, the thirty-first day 


Aslight | 


after the removal of the calculus. The wound through the 
abdominal wall had for some time been healed, except the 
sinus kept open by the drainage-tube. 

At the post-mortem examination the apex of the liver was 
found to be firmly adherent to the upper extremity of the 
incision, and there were adhesions between the kidney and 
the colon, but no sign of general peritonitis. There was also 
near the incision a small collection of pus. The right kidney 
had shrunk to about its natural size; it consisted chiefly of 
thickened pelvis and calyces, little of the gland tissue re- 
maining. The ureter was pervious, but much smaller than 
its fellow. The left kidney was congested. 

Remarks.—Surgical literature does not appear to be rich 
in precedents for such an operation. The monograph’ of 
the late Professor Simon of Heidelberg may, perhaps, be 
said to have exhausted the subject at the time of its pub- 
lication. In this admirable treatise the author alludes to 
two cases published by Dr. Andrews and the late Mr. 
Callender in the 9th vol. of St. Bartholomew's Hospital 
Reports, and one of these is the only case alluded to which 
bears a close resemblance to that now under consideration. 
In this case Mr. Callender removed through the loin a large 
renal calculus, weighing more than 1°55 ounces ; the patient, 
already worn out by pain and suppuration, dying three days 
afterwards. In the remarks suggested by it Mr. Callender 
says :—‘*I may also add that the term litho-nephrotomy 
has been used for the case here reported to distinguish it 
from other operations of a comparatively insignificant 
nature.” Besides cases of nephrotomy (or the remvuval of 
stone from the kidney by cutting through the muscles of the 
back), to which allusion is made by Mr. Callender in the 
paper just referred to, one of a similar nature was reported 
in the Gentleman's Magazine for 1733.* It is there stated 
that “‘Mr. Paul, a surgeon at Stroud, extracted from the 
kidneys of a woman, by an incision through her back, a 
rough stone as large as a pigeon’s egg, and made an entire 
cure, the first of the kind ever performed in this kingdom.” 
But Mr. Callender also refers to an article on nephrotomy, 
so-called, in the Cincinnati Lancet, by Dr. Kearney, “in 
which, referring to the literature of the subject, he shows 
that the greater number of cases of so-called nephrotomy 
have been simply instances in which abscesses connected 
with disorganised kidneys have been opened, and the cal- 
culi extracted.” How little of the surgeon’s skill is re- 
quired in these cases was once illustrated by the appearance 
of a renal calculus in a poultice which had been applied to a 
swelling in the loin of a patient whose case had not been 
thought te require medical assistance till this unexpected 
event alarmed his friends. 

The advantages claimed for operations through the ab- 
dominal wall are the comparative thinness of the structures 
covering the tumour, @md also that in this situation the 
incision being carried directly into the dilated pelvis, the 
substance of the kidney suffers less injury, and the risk of 
hemorrhage is thereby greatly lessened. In the case of a 
large-branched calculus, it may be added that the attempt to 
withdraw it is made at much greater advantage through the 
pelvis of the kidney than in the direction of its branches 
through the substance of the kidney itself. 

The operation practised in this case was designed and 
carried out by Simon for cases of pyonephrosis and hydro- 
nephrosis, and has been more recently performed by another 
German surgeon, and the success attending it in their hands 
led to its adoption in this instance. 

High Cross, Tottenham. 


COLOUR-BLINDNESS: ITS EXAMINATION 
AND PREVALENCE. 
By Dr. B. JOY JEFFRIES. 


In THE LANcET of October 25th, 1879, Mr. Herbert 
W. Page regretted that he could not have been present 
at the Cork meeting of the Association to take part in 
the discussion on colour-blindness opened by my friend 
Dr. Swanzy. I also regret that I could not accept the polite 
invitation extended to me on that occasion. Had Mr. Page 
and myself met and taken part in this discussion I am 
assured “he would not have written what he did in that 


der Nieren. 1876. 
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2 Medical Times 18th, 1879. 
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number of the journal. 


I first saw the article a few days | and Stilling’s cards. 
since, or I should have replied to it ere this. Mr. Page’s | five minutes on the Holmgren’s method by any examiner 


That case could have been decided in 


original article in THe LANCET of Jan. 13th, 1877, I com- | familiar with the test and the laws of colour-blindness, 
mented on in the Chicago Railroad Gazette of May 9th, 1879; | colour-blind’s perception being more limited is more striet 
I then showed that there was no positive proof afforded of | than ours, Any variance from certain laws shows the ex- 


the engineer Pepper, in the Arlesby accident, not being 


perienced examiner at once that his directions are not 


colour-blind, which defect would have explained his neglect | understood, or that the examined is stupid. Directions are 


of the danger signal. 


I would here call the attention of Mr. Page and others 


to what Professor Holmgren has written upon the points he 
touches on in this recent article, which points I am induced 
to criticise. A lar art of the practical portion of Pro- 

Souk will be found incorporated in my 
recent monograph, ‘‘ Colour-blindness: its Dangers and its 
Detection,” to be had of Triibner and Co., London. How 
the colour-blind see is there very thoroughly explained. 
Mr. Page says, ‘I, for one, should have no objection what- 
ever to travel with a colour-blind engine-driver so long as 
he knew and could recognise—no matter by what sense— 
the colours indicative of danger, of caution, or the reverse.” 

The community will not agree with Mr, Page when they 
learn the truth—viz., that the colour-blind distinguish be- 
tween a red and green light by a difference in intensity only. 
A locomotive engineer does not, moreover, have the two to 
compare presented at the same time. I have repeatedly 
tested the colour-blind in the lights by methods similar to 
Professor Holmgren’s in order to prove to those interested 
that simply a difference in intensity made a difference of 
colour. A dim green becomes a red, a bright-burning red a 
green or white light. A correctly chosen depth of ‘“ London- 
smoked glass” will cause a colour-blind to think the lights 
coloured, and represent to them the red and green lanterns. 
Professor Holmgren says precisely the same: ‘‘Ask any 
superior official of a road if he would be willing to take charge 
of and run a locomotive, assuming the responsibility, when 
uncoloured signals alone were permitted, and a full light 
meant ‘ danger,’ a medium one ‘ attention or caution,’ and 
a strong one ‘road clear.’ If he says no, tell him that these 
are just the conditions under which every colour-blind 
engineer has performed his duties, The absurdity is evident 
at once.” 

I would recall the case of the Swiss engineer found by Dr. 
Minder, who turned a petroleum lantern up and said it was 
then white, part way down and then it was what others 
called green, and very low down it was a red light. This is 
also a perfect reply to Mr. Pole in his article on Daltonism 
in the May number of the Contemporary Review, 1880. 

But Mr. Page says afterwards that he found a red-green 
blind engineer among the men sent to him to be tested. 
“The man had been an engine-driver for many years. He 
persisted in his knowledge of the - omy ; but he was 
obviously red-green blind. When 4ischarged from his place 
he admitted he was perfectly unable to distinguish these 
two colours.” As Mr. Page would have risked his own life 
with such a driver he could hardly recommend the man’s 
discharge. Fortunately, the authorities of the London and 
North Western Railway Company took a different view of 
the matter, as all railway officials will do when they finally 
thoroughly understand the conditions. It is unfortunate 
that an examiner does not appreciate the practical and 
subtle danger. How the colour-blind escape detection in 
everyday life, and how colour-blind railway employés (of 
whom there are about 3 per cent.) get on as they do, is of 
itself worthy of special study. I cannot, of course, enter 
upon it here. It is discussed in full in my monograph. 

I have specially to criticise what Mr. Page has said in 
reference to Professor Holmgren’s test. It does not seem 
possible that he has thoroughly understood it. He speaks 
of twenty-two colour-cards as an ‘allied method,” 
and “fulfilling the conditions of a good test.” Professor 
Holmgren’s is one of comparison, but wholly different from 
Seebeck’s or Nilson’s. In Germany, notably by Dr. Cohn of 
Breslau, the test has been used, not as directed by Professor 
Holmgren. An experience of over thirty thousand examina- 
tions has shown me the necessity of carrying it out strictly 
as directed, and that Professor Holmgren’s very elaborate 
and minute directions are all worth carefully studying by 
Svase desirous of detecting colour-blindness with cer- 

nty. 

But, as Professor Holmgren has well said, seeing the test 
carried out by one familiar with it is a great adyantage, 
and in Sweden the railroad surgeons were therefore especially 
instructed by him de visu. Mr. Page says that he has 
spent three-quarters of an hour on one person with his own 


easily and quickly repeated, in pantomime if necessary from 
want of a common language, and no stupidity is insur- 
mountable. Attempts at deception are as quickly reco- 
gnised. All Mr. Page says about the colour-stupid, if I 
| may use the expression, being likely to be classed with the 
| colour-blind, assures me that he cannot be familiar with 
| Holmgren’s worsted test as carried out by the experts who 
have reported their results from different parts of the world. 
When tests calling for colour names have been used, of 
course from 10 to 20 or 30 per cent. have been reported 
colour-blind, for example, in France. Holmgren’s test 
excludes all this, and tells us with absolute accuracy who 
are deficient in colour perception. 

Mr. Page says, speaking of the colour-stupid, ‘‘to expect 
such persons to sort delicate tints of saffron, puce, lavender, 
or salmon, would be as absurd as to expect an untutored 
ear to appreciate and distinguish all the subtle varieties of 
note and tone which combine to make the richest melodies 
of Beethoven or Wagner.” ‘‘ Because uneducated and un- 
learned men cannot sort Holmgren’s skein is, to my mind, the 
very poorest evidence of their being colour-blind. Not three 
weeks ago a man was before me who had a defect of this 
kind in an extreme degree, made evident by an examination 
of thirty-five minutes. Had he been left to himself to sort 
Holmgren’s worsted, how great is the chance that he would 
have been regarded as colour-blind.” Now Professor Holm- 
gren’s test calls for no such sorting. A peculiar shade of 
green is shown the examined, and by pantomime or words 
he is directed to pick out of the heap of little skeins of 
variously coloured worsteds, “all of that colour, lighter or 
darker.” If colour-blind he quickly exposes himself. If 
not colour-blind he as quickly shows that he is not, or he 
shows that he does not understand the directions by dis- 
obeying the strict laws which govern the colour-blind’s 
choice. The magenta worsted then decides which form of 
colour-blindness we have, if any. Children of four years, and 
adults of no education and hardly any intelligence, have 
never answered for me in ten minutes, and then only to 
convince the bystanders that they were not colour-blind. 
Mr. Page has had to devote three-quarters of an hour by the 
methods he used to a single adult. No wonder that he 
‘**looks with more than suspicion upon all statistics which 
have been drawn from the examination of hundreds of per- 
sons in a short space of time.” For myself, I must defend 
the statistics given in my book, and my further ones since 
then reported up to thirty thousand, I perfectly understand 
and can detect ignorance of colours and lack of appreciation 
of colours, as also slowness of decision as to colours, due to 
want of education and familiarity with colour objects in 
everyday life. In all cases I watch most carefully the 
hands and face of the examiner, since they tell us so much. 
The great value of Holmgren’s test is that we get at the 
effect of colour on the brain by the movements of the hands 
responding to this effect. 1 am entirely assured of the 
truthfulness of my results, and they correspond with those 
of the best European observers using the same method. By 
it uncivilised tribes have been examined with like results as 
to percentage of colour-blindness, 

** Again,” Mr. Page says, ‘‘ if we are to arrive at any right 
estimate of the average of true colour-blindness, our exami- 
nations must be made amongst those who neither by lack of 
education nor by want of observation and cultivation can be 
included in the classes to which I have specially referred.” 
All the scholars of the public schools of Boston and Balti- 
more whom I tested were above the es classes, Besides 
these I tested of the professors and students of the Johns 
Hopkins University, Harvard University, Yale College, 
Brown University, Institute of Technology, Boston, Amherst 
College, 1436, finding fifty-six colour-blind, or about four 
per cent. Whilst of course I knew some stayed away from 
my examination because they were colour-blind, others came 
to find just what was the difficulty witk their chromatic 
sense. Mr. Page’s proposed test of the members of the 
British Medical Association at the Cambridge meeting will 
be a very good one if a// will submit to the proof. The value 
of my work in our schools was, that alZ the scholars were 


examined. As congenital colour-blindness does not alter, 
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the statistics from the young are of the same value as from 
adults, With Holmgren’s method the members can be 
tested at the rate of one hundred in an hour, if they 
would present themselves sufficiently rapidly to do what 
is required. In my examinations at the various colleges 
and universities above-mentioned I was surrounded by 
men of culture and science, ready to criticise each and 
every decision I gave. The truth is, however, that the proof 
of colour-blindness by Holmgren’s method is so palpable as 
to leave no doubt in the mind of an intelligent observer. 

One other point I must set Mr. Page right on. He says: 
‘‘ Investigators seem agreed that colour-blindness is much 
less frequent amongst women. Why? Because from their 
youngest days women have ‘ had to do’ with colours in the 
petty adornments of millinery and dress; and it is only 
bows lack of the same opportunities of cultivating it that 
men’s sense of colour is inferior to theirs.” Here Mr. Page 
is quite in error. The eee of colour-blindness in males 
isa sexual difference, as abundant observation and thousands 
of tests have shown. The colour-blind girl or woman acts 
precisely as a colour-blind man when tested, notwithstanding 
all his training, &c. When being tested, the difference is 
that women and girls work about twice as quickly as males. 
As we go down the social scale they will more and more 
imitate men in their way of performing Holmgren’s test, for 
instance. Mr. Page’s suggestion is, of course, the one which 
immediately occurs in explanation of the extraordinary 
difference between men and women, but it is not the correct 
interpretation. 

Whilst I was writing this, my friend, Colonel Head, 
surgeon U.S. Army, here stationed examining recruits, 
brought to my office a sergeant who was re-enlisting. The 
man was very intelligent. He told the names of colours 
with surprising correctness. He would have no doubt passed 
almost any examination based on this method alone. By 
Holmgren’s test he had been in less than a minute shown to 
be completely red-blind by the examining surgeon, and in 
consequence of this defect he had been denied admission to 
the Signal Corps. My examination confirmed this diagnosis. 
To the green test he placed reddish-browns and greys; to 
the magenta, blues, and to the red, dark-brown and dark- 
green. The man knew of his defect from being laughed at 
for his mistakes at home. Strawberries and cherries he ad- 
mitted he could not detect except by their form. I speak 
of this case here as showing that even in the aniline colours 
of the best worsteds we do not have pure colour. In all the 
lighter reds and greens there was enough of the colour this 
man could see~namely, yellow—for him to be able to say 
they were what other people called red and green, and so he 
did. And he thus voluntarily explained himself. Asked to 
match from the 150skeins of worsteds the colour of the delicate 
new leaves of linden trees just outside of my window, he 
selected a yellowish-brown. Now, with aniline-dyed worsted 
we undoubtedly get the purest colours at present, aside from 
all other practical considerations. They far surpass in this 
respect the pigments on paper to be found in stores, Not 
having seen the twenty-two coloured cards Mr. Page tested 
with, I cannot state positively, but my experience would 
tend to show that there are but very few red- or green-blind 
who could not sort such cards correctly on account of the 
impurity of the pigments. 

i entirely join hands with Mr. Page when he says: ‘‘ Not 
less strongly than those who have expressed their views on 
the subject am I convinced of the vital moment of examinin 
railway servants and sailors for sight and colour-blindness. 
I am striving for the establishment by law of this control in 
the United States. So far I have induced but one State, 
Connecticut, to pass legislative enactments. It is, of course, 
a& mere question of time for all the others. Regulations 
concerning visual form and colour-blindness are in force in 
the United States army, navy, and marine hospital service ; 
the last includes al? pilots. The method adopted for medical 
officers is Holmgren’s. 

It is because I have been for the last few years especially 
engaged in urging legislative control that I have felt called 
upon to criticise some of Mr. Page’s statements. The test 
for visual power I hold to be as necessary as that for colour- 
blindness, if not more so. I have the direct testimony of 
Professor Holmgren in Sweden, and Professor Donders in 
Holland, that these examinations should first and last be 
made by medical experts, and never left to “ district 
inspectors.” This in the interest of the employé, the share- 
holder, and the travelling community. 


TINEA TONSURANS ACCOMPANIED BY 
ALOPECIA AREATA. 
By ALFRED SANGSTER, M.B., 
PHYSICIAN IN CHARGE OF SKIN DEPARTMENT, CHARING-CROSS 
HOSPITAL. 


J. G——, aged seven, according to his mother’s statement 
first had ringworm about twelve months ago ; his sister had 
ringworm three years ago. The patient came to the out- 
patient department with well-marked diffuse ringworm 
(chiefly over the occipital region), the affected surface being 
scaly and sparsely covered with hairs, some long, some short 
and stubble-like. Below and to the left of the superior 
angle of the occiput was a round patch of alopecia areata 
about the size of a crown piece. The patch had not quite 
the typical appearance of the last-mentioned disease, being 
somewhat pink and to a trifling degree rough ; towards its 
margin were recognised the short, clubbed hairs character. 
istic of alopecia areata, while immediately beyond, for the 
greater part of the circumference of the patch, was the ring- 
worm surface before alluded to. 

Microscopical examination of such scales and débris as 
could be scraped from the bald surface showed epithelial 
scales with afew groups of spores, like ringworm spores. 
Examination of the clubbed hairs showed them to be highly 
pigmented, almost opaque. As regards the presence of fungus, 
nothing like the trichophyton was seen, but in such hairs as 
were less opaque there was a certain granular appearance 
(Hart. oc. 3; obj. 8 tube out), the granules in places being 
arranged in wavy lines, as if packed between the fibre- 
bundles of the hair. The specimens were mounted in glyce- 
rine, and still show the above appearances. Abundance of 
ringworm fungus was found jn the hairs in the immediate 
proximity of the alopecia patch. 

In the Pathological Society’s Transactions (1874, p. 209), 
Mr. Waren Tay has recorded a case of alopecia areata asso- 
ciated with ringworm. In his paper similar observations b 
Hutchinson, Hillier, and Fox are alluded to, so that it 
would seem that the association is not a remarkably rare 
occurrence. 

In the above-narrated case the presence of spores, like 
ringworm spores, among the débris scraped from the bald 
patch, might have been accidental, considering the proximity 
of the ringworm. However, most observers have found 
fungus like the trichophyton in the bald patches compli- 
cating ringworm. The question then arises, Are the bald 
patches true alopecia areata? bearing in mind how rarely (if 
ever) fungus is detectable in uncomplicated cases of the 
latter affection. If true alopecia areata, the further question 
suggests itself, Has this disease any relation to ringworm ? 
And if so, what relation? Mr. Hutchinson has, I believe, 
long been decided that a relationship exists between the two 
diseases in question. 


THE TREATMENT OF COMPOUND FRACTURE 
WITH COMPOUND TINCTURE OF 
BENZOIN. 

By FERGUS M. BROWN, L.R.C.P. Epr. 


SoME time ago I read a communication on the treatment 
of the external wound in cases of compound fracture by the 
tincture of benzoin, and I resolved to try it when I had the 
opportunity. 

On the 27th of August, 1878, I was sent for to see Mrs. 
R——, a widow, who had broken her leg. As I was four 
miles from home in an opposite direction, and her residence 
was five miles from my house, I had to drive a distance of 
nine miles. I found her lying on the bed, the right tibia 
being pushed through the skin, about an inch protruding. 
I sent for the nearest medical man, but he was out; so I 
gave chloroform myself, and before I could reduce the frac- 
ture it was necessary either to enlarge the wound or saw off 
the projecting piece of bone. I first enlarged the wound, 
but being still unable to bring the ends into apposition, I 
was compelled to use the saw. Next I put it up in an in- 
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girth-wel and buckles. The leg was then laid on its out- 
side, and the wound simply covered with a few folds of lint 
steeped in compound tincture of benzoin. From time to 
time I had to desint during the operation for the purpose of 
giving another whiff of chloroform. There was no assistance 
save that of an ignorant female farm-servant, but my patient 
kept up well, though her age (sixty-eight) was against her. 
She had sustained the injury by falling from an apple-tree, 


March, 1879, when he was suddenly seized with an attack o 
hemoptysis, in which he lost ‘‘a quarter of a pint of blood,” 
He took to his bed, and on March 22nd ped ee up a piece 
of false membrane, and on March 26th coughed up more false 


|membrane. There was no history of dyspnea. The mem- 


where she had been gathering the fruit. Next day the leg | 


felt perfectly comfortable, and after the first five days I saw 
her only about every third day. I did not move the splints 
or lint till Oct, 12th, on which day I put on a strong starch 
bandage. The following day, with the help of a crutch, she 
came downstairs. My last three visits were on Dee, Ist, 
10th, and 3lst; and now, with a high-heeled boot, she walks 
about, and attends to her housekeeping and farming as she 
did before the accident. There never was the least unfavour- 
able symptom, nor was there a drop of pus. 

My next case was that of a working timber merchant, 
Mr. L——, aged fifty, almost a total abstainer, who, in super- 
intending the removal of a large tree, was struck by the 
small and free end swinging reand, the horses being attached 


| brane had on each occasion been coughed up suddenly, and 


the patient attributed his attacks to the east winds which 
were blowing at the time. 

When seen at the hospital on April 2nd the patient looked 
somewhat anemic and delicate. Temperature 99°8°; pulse 
100. Tongue rather big, and slightly fissured on the surface; 
tonsils red and slightly enlarged, with some amount of 


| secretion lying in the crypts of the left tonsil. The mucous 


membrane of the epiglottis and larynx was rather red, and 
a little mucus could be seen lying in the fossa between the 
epiglottis and the tongue. The vocal cords were healthy. 
The trachea was plainly visible as far as the bifurcation, 
and appeared healthy. The urine was healthy, containin 

neither albumen nor sugar. <A very careful examination o 
the lungs revealed a possible slight deficiency of expansion 


| in the left infra-clavicular region, but no other abnormality 


to the large end. Both bones of the leg were smashed into | 


pieces. There was, however, but a small external wound 


about the middle of the fibula. I put the leg up inthe same | 


way as the last case. Next morning the whole leg from the 
knee to the ankle was one enormous blister ; this [ pricked, 
and covered the whole surface with lint soaked in tincture 
of benzoin. From the day I first saw him, 7th April, 1879, 
until he was out attending to his business in a starch ban- 
dage by the Ist July, he had not a single bad symptom. I 
should add he was the most patient man I ever saw; always 
took things in an easy way. He had a peculiarity I have 
not seen or heard of before : did he at any time eat an egg 
he was certain to have an action of the bowels within ten 
minutes. 

I have not attempted to go more minutely into these 
cases, as there is nothing important in them; but occa- 


of any kind. The signs elicited by percussion and ausculte- 
tion were throughout those of health. No increase of liver 
dulness ; abdomen normal. 

The membrane was in three or four pieces, which collec- 
tively were sufficient to cover a crown-piece. It was grey, 
translucent, smooth, and could be split into several layers. 
It had the naked-eye characters of hydatid membrane, but 
under the microscope it presented a granular appearance, 
and neither fine laminations nor hooklets were detected at 
the first examination, 

On April 24th he expectorated some more membrane, and 
again a small piece on June 16th, and on both these occasions 
the lamination characteristic of hydatid structure was plainl. 
observable, although no hooklets were to be detected. Bo’ 
these attacks of expectoration were attributed by the patient 
to a chill. On being asked for a description of his sensations 
when the membrane came up, the patient said that he felt 


sionally country practitioners are at a loss for some | ‘‘a fluttering at the chest” (pointing to the sternal region), 


remedy for wounds which will obviate the necessity of 
going every day long distances to dress trifling injuries. 
Wansford. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nalla autem est alia pro certo noscendi via, nisi quampiurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se De Sed. et Caus, Mord. lib. iv, Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 
(THROAT DEPARTMENT.) 
REPEATED EXPECTORATION OF HYDATID MEMBRANE ; NO 
PHYSICAL SIGNS OF HYDATID DISEASE EITHER 
IN THE CHEST OR ABDOMEN. 
(Under the care of Dr. PooRE.) 

G. R——, aged twenty-nine, attended as an out-patient 
on April 2nd, 1879, taking with him some pieces of false 
membrane, which he stated that he had expectorated on 
March 26th. He.had been under the care of Mr. Shoppee, 
of Kentish-town, and from that gentleman and the patient 
the following facts were elicited. About four years before 
he had been laid up for eighteen weeks with attacks of 
hemorrhage from the lungs, for which he was treated by 
Dr. Peter Rawlins, On inquiry of Dr. Rawlins it was ascer- 
tained that these attacks were genuine attacks of hemo- 
ptysis, and very severe. Dr. Rawlins further stated that a 
year previous to these attacks the patient had suffered from 
aggravated double pneumonia. Between the attacks of 
hemoptysis and December, 1878, the patient enjoyed good 
health, Just before Christmas, 1878, during the prevalence 
of a sharp east wind, he coughed up a piece of membrane 
the size of half a crown. He continued his work, however 


(that of a night storekeeper on the railway), till the 19th of ’ 


and then the membrane came up with a cough, but without 
a feeling of sickness, He was sure it came up the windpipe. 

Repeated examinations of the chest and abdomen revealed 
no physical signs, except the doubtful want of expansion of 
the apex of the left lung mentioned above. The patient had 
never been out of England. 

Remarks.—The main interest in the case consists in the 
absolute absence of any physical signs indicative of an hydatid 
tumour in either the thoracic or abdominal organs, — 

e 


| the pieces expectorated would lead one to suspect that t 


cyst must have been of no inconsiderable size. The histo 
of repeated hemoptysis is quite characteristic of hydatid 
disease. The confidence with which the patient ascribed 
his attack to the condition of the weather is a point of some 
interest. 


KENDAL COTTAGE HOSPITAL. 
CONGENITAL ATRESIA OF THE VAGINA. 
(Under the care of Mr. R. T. LEEMING.) 


M. A——, aged nineteen years, married eighteen months, 
was admitted on Jan. 16th, 1879. She had never men- 
struated, but suffered from pains in the back and around the 
abdomen for several years. 

On examination a hard tumour larger than a fetal head 
was found in the abdomen immediately above the pubes, 
and instead of a vagina there was a large rounded protrusion 
covered with mucous membrane tightly stretching the 
vulva. Examination per rectum proved that the abdominal 
tumour and vaginal protuberance were one. 

An opening of three-quarters of an inch was made in the 
centre of the vaginal protuberance, and the confiuved men- 
strual discharge came away in the form of a very thick 
treacly finid to the extent of over two quarts. The parts 
were covered well with carbolic oil. Two days later the in- 
cision was extended towards the meatus urinarius and peri- 
neum. On digital examination there was a perfect vagina 
and os uteri. A tent of carbolic tow was introduced, and 
external antiseptic dressings were used. The patient had a 
restless night, and on removing the dressing next morning 
about half a pint of albuminoid leucorrheal discharge 
escaped. There were no symptoms of constitutional dis- 
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turbance until the second night after the operation, when 
the patient had several rigors. At 10 A.M. temperature 
was 103° F. On the dressing being removed a quantity of 
fetid pus, but of a laudable colour, escaped. On examina- 
tion with the speculum this discharge was seen welling from 
the uterus, the os being dilated to the size of a threepenny 


»iece, the parts being swollen. The vagina also participated | 


in the general inflammatory action. The glands in both 
groins were enlarged and very tender on pressure. Instead 
of the ordinary dressing a speculam was now introduced and 
fixed, filled tightly with carbolic tow, so that the discharge 
might escape. Five grains of quinine, with ten drops of 
sedative solution of opium, were administered every four 
hours. 

The inflammatory fever lasted for four days, the tempera- 
ture, mornings and evenings, varying from 100° to 102°. 
The secretion now became of an albuminoid nature, which 
soon ceased with a subsidence of the irritative fever and 
swelling of the inguinal glands. 

Before leaving the hospital, about three weeks after the 
operation, a normal menstrual flow took place. 

The case was entirely lost sight of until April 29th this 
year, when on a journey into the country Mr. Leeming met 
her medical attendant, who informed him that the patient 
had been delivered of a full-grown female child after a 
natural labour, three days previously. Mr. Leeming visited 
her, when her expression of countenance, instead of being 
dul! and half idiotic as previous to the operation, was bright 
and intelligent, and she said that after she left the hospital 
she was quite a different woman, and had never been so 


well 


TOTARA DISTRICT HOSPITAL, ROSS, 
NEW ZEALAND. 
HYDATIDS OF LIVER; ASCITES; MULTIPLE ABSCESSES ; 
DEATH. 
(Under the care of Dr. R. H. BAKEWELL.) 

J.B , an Englishman aged forty-two, a miner, was 
admitted June 17th, 1878. This patient was in the hospital 
when Dr. Bakewell took charge in October, 1878. He was 
then suffering from black jaundice, the tint of the skin 
being that of a very dark mulatto. He was much emaciated 
and very weak. The urine was very dark from bile; the 
feces were clay-coloured. The liver-edge could be felt at 
the level of the iliae crest on the right side, while the left 
lobe formed a prominent and conspicuous smooth and 
rounded tumour about three fingers’ breadth below the um- 
bilicus. He had previously been tapped several times for 
ascites, and the girth of the abdomen taken at the umbilicus 
was now 424 inches. The respiration was short and difficult, 
and although he had been tapped only a fortnight before, he 
pressed for a repetition of the operation. His legs were ana- 
sarcous and very tense. On Oct. 3rd he was tapped. The 
quantity of fluid was not exactly measured, but it filled 
about three-fourths of an ordinary iron bucket. To take 
five grains of iodide of potassium three times a day; and to 
have iodine liniment applied over the region of the liver. 

On Oct. 16th he had very much improved. The girth 
round the umbilicus was 37 inches, mostly caused by flatus, 
from which he suffered very much. Acupuncture of the legs 
had been performed on the preceding day. The dulness on 
the right side was increasing upwards, aud was now complete 
up to an inch below the spine of the scapula ; no respiratory 
sound could be heard in the lower half of the right lung 
posteriorly, There were friction-sounds and some pain; re- 
Spiration was puerile in the upper half and on the Toft side, 
Distance from left nipple to umbilicus 124 inches; from 
right nipple to umbilicus, 12j inches; semi-circumference of 
chest, right side 17} inches, left side 16] inches. 

On the 28th, the left lobe of liver was punctured witha 
fine trocar ; nothing came away but, turbid reddish serum, 
which contained blood and liver cells; very little pain was 
caused, At this time, owing to the marked prominence of 
the left lobe, there was a suspicion of cancer. Nothing 
like cancer-cells could be discovered. A copious pustular 
eruption appeared on the face. The iodide of potassium 
was omitted. A few days after, the eruption having dis- 
appeared, a smaller dose of the iodide of potassium, together 
with twenty minims of syrup of the iodide of iron, were 
given three timesa day. Meanwhile there was no further 


accumulation of fluid in abdomen or 


On Nov. 2nd, the measurements were, from umbilicus to 
right nipple, 12 inches; to left, 11g inches ; semi-circum- 
ference same as on Oct. 16th ; greatest girth of abdomen, 
40 inches. On Dec. 2nd, measurements from right nipple 
to mid-sternum, 3j inches; from left, 34; from umbilicus 
to both nipples, 12} inches ; abdominal measurement as last 
month. To take five grains mercury pill daily. On Jan. 2nd, 
1879, the circumference of the abdomen was 40 inches ; from 
umbilicus to right nipple, 11? inches; to left, 11§ inches. 
On Feb. 2nd, sila circumference was 414 inches ; from 
nipples to umbilicus, 12 inches. Some enlargement and 
tenderness of mammary glands. 

At this time the enlargement was clearly owing to the 
gradual growth of the liver, and not to the accumulation of 
fluid in the peritoneum. The wasting and emaciation were 
so extreme that it was thought advisable to discontinue the 
iodine. Small doses of dilate nitro-muriatic acid in quassia 
were given instead, and the nitro-muriatic acid sponge-bath 
employed. 

Up to March 7th he had been taking a large quantity of 
milk deily ; this was diminished. Early in the morning of 
this day (about 3 A.M.) sudden and severe rigors occurred, 
with vomiting and pain in tumour. Temperature at night 
104°, On the llth the pain under the right scapula was 
severe. Cough was very troublesome. There was no ex- 
pectoration, nor any moist sounds. The tumour was rapidly 
increasing, and the emaciation was very great. Acupuncture 
was occasionally practised in legs to relieve tension, but 
there had been no accumulation of fluid in peritoneum since 
October. On the 12th fluctuation was well marked in the 
right eleventh costal interspace. This was explored with a 
hypodermic syringe, and clear fluid was withdrawn. The 
spot was then tapped, and about three ounces were taken ; 
no more could be obtained, though the trocar was driven 
well home. That day and the next rigors occurred, and 
two or three more exploratory punctures were made, but 
the abscess could not be saskal and nothing but hydatid 
fluid was removed, On the morning of the 13th the surgeon- 
superintendent was called up by the night watcher in the 
belief that the man was dying. Respiration was very rapid 
and shallow, the pulse small, feeble, and rapid, and the 
patient presented a most ghastly spectacle. His colour was 
darker than ever, and he was emaciated to the last degree. 
Nevertheless he still persisted in saying that he should get 
well, and that if he could get rid of the swelling he should 
be all right. With the exception of this delusion his mind 
was clear almost to the last, but about 8 A.M. on the morning 
of the 14th he became semi-comatose, and died two hours 
afterwards. 

Necropsy, made about four hours after death,—W eather 
very hot. Nosignsofdecomposition. Hypostatic congestion of 
all the lower parts of the body. Skin of an intense yellow 
colour, verging upon brown. On opening the abdomen the 
liver was found to form an immense tumour overlying most of 
the abdominal viscera. An incision was made into the left 
lobe, and some pints of pus came away. Another abscess 
was opened before the liver was removed, and also a large 
hydatid mother-cyst in the right lobe. With some difli- 
culty the liver was removed, but this could not be done 
without opening another hydatid cyst. It was then weighed, 
with most of the loose hydatids, of which there were hun- 
dreds, varying in size from that of an orange to less than 
that of a pea. It then weighed 16}1b. It was thought that 
if the liver had been removed without opening the abscess 
and cysts, it would have weighed at least 20lb. The kid- 
neys were deeply stained with bile, but were otherwise 
healthy. The right lang was much compressed, and in a 
state of red hepatisation. The left was emphysematous, 
but otherwise healthy. The other organs presented nothing 
worthy of particular notice. The brain was not examined. 

Remarks by Dr. BAKEWELL.—This case was somewhat 
remarkable on account of the enormous development of 
hydatids without their having caused perforation of the dia- 
phragm, or any part of the peritoneal investment of the 
liver. Hydatid tumours of the liver are exceedingly common 
in these colonies, but usually long before they attain the 
size they did in this case they perforate the liver, and are 
discharged through the lung, er an abscess is formed which 
breaks into the bowel. Those cases are the commonest in 
which the diaphragm is perforated. In such the disease, 
though long and tedious, is often cured. In one instance 
whick came under my care in private practice the patient 
had been spitting up hydatids from the lungs for eighteen 
months. The symptoms all ceased after the continuous use 
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of a decoction of the tree-fern root for six weeks. It is 
noteworthy that there was no trouble from ascites after 
iodine had been employed externally and internally, 
although the growth of the tumour was only for a time 
arrested. 

The diagnosis of hydatids of the liver is often attended 
with much difficulty. The presence or absence of the 
hydatid fremitus on percussion depends on the greater or 
less depth of the hydatid in that portion of the liver which 
is percussed. Hydatid fremitus was not observed in J. 
B——’s case until a few days before death, and then an ex- 
ploratory puncture proved that a hydatid cyst was situated 
immediately beneath the walls of the chest, with nothing 
but : thinned diaphragm between it and the intercostal 
muscles. 


HYDATIDS OF RIGHT LUNG; OBSTINATE DRY COUGH ; 
FORMATION OF WHITE FIBRINOUS CLOT IN HEART ; 
DEATH, 

J. M. S——, a Swede, male, aged fifty-three, a gold 
miner, was admitted Dec. 4th, 1878. On admission he com- 

lained chiefly of internal hemorrhoids, which bled a good 
seal. He was a fair-complexioned man, of highly nervous 
temperament, had led a solitary life, being what is called 
amongst miners a “ halter”—that is, working by himself. 
He had been very unfortunate, and was very silent and 
reserved. He complained of a troublesome cough. An ex- 
amination of the chest was carefully made, and repeated 
daily after admission for some time. Nothing could be 
detected except a small patch somewhat dull, situated pos- 
teriorly on the right side, just below the spine of the scapula. 
The patch was of an oval shape, and not larger than the 
longitudinal section of a walnut. Breathing was coarser 
over this spot, and local resonance was slightly increased. 
The uvula was elongated, and as it was thought that this 
might have something to do with the cough, a gargle of 
capsicum and tannin was ordered, together with some com- 
pound tincture of camphor and sulphuric acid. 

On Dec. 9th, the cough being still troublesome, a small 
blister was applied to the right side. On the 12th the cough 
was still ‘iuebboapene. Sputa very slight, but just tinged 
with blood. Ordered four ounces of wine daily, twenty 
minims of tincture of belladowna thrice daily, and to 
continue the gargle. On the 16th the cough was as bad 
as ever, and disturbed the other patients. There was 
no change in the lung. It was found that when his 
attention was drawn off the cough ceased for a time. On 
Dec. 22nd the dulness had extended greatly; there was 
no notable hemoptysis, but the sputa were white, and occa- 
sionally tinged. On the 28th considerable hemoptysis 
occurred, and the dulness was rapidly increasing. rom 
this time until his death various remedies were tried to allay 
the cough, but all of them afforded only temporary relief. 
He had porter, milk, cod-liver oil, and good meat diet, but 
still he continued to grow weaker and thinner. On January 
20th the breath had an extremely offensive odour, suggest- 
ing gangrene of the lung. The right chest measured one 
inch more than the left in line of nipples. There was con- 
siderable edema in the right lumbar region; none in the 
left. On the 23rd there was dulness with complete absence 
of respiratory murmur over the right chest posteriorly from 
the spine of scapula. The dulness was bounded by the pos- 


. terior wall of axilla. Fetor of breath persisted. 


Though the man was obviously growing weaker, there was 
— to indicate any immediate danger, or to require an 
icular watchfulness at night. On the night of the 25 

e was seen by the 4) eee rintendent as usual. On 

the morning of the 26th he was found sitting up in his usual 

posture, quite dead. One of the patients in an adjoining 

ward had heard him coughing until about 1 A.M., but no 

sound was made that led him to suspect anything extraor- 


ary. 

Necropsy.—A hydatid cyst was found occupying the lower 
half of the right lung. The walls of the po ah in 

ngrenous, The contents were a number of hydatids and 
oul-smelling pus, mixed with fluid. The liver was healthy. 
The right auricle and ventricle were filled up with white 
fibrinous clots. Nothing else noteworthy was observed. 

Remarks.—Although the symptoms on admission were 
ambiguous, and the physical signs obscure, yet the persis- 
tency of the cough, coupled with the existence of a small 
but well-defined patch of dulness in the posterior part of the 
right lung, just below the spine of the scapula, suggested a 
hydatid tumour, For some time it was doubtful whether it 


might be that or a nodule of cancer, or possibly lobular 
pneumonia undergoing caseous degeneration, but the com- 
parative rarity of either of these two diseases, and the fre- 
json of hydatids, rendered the hypothesis of hydatid 

isease the more probable. In view of the increased dulness, 
the hemoptysis, the fetid breath, without any of the physical 
signs of a cavity, or of pneumothorax, the diagnosis was ren- 
dered all but certain. Dr. Bakewell was about to aspirate the 
dull part of the chest, to remove the fluid, and had deter- 
mined to do so on the very day the patient died. Fortunately 
the operation was not performed. 

A third case of hydatids of the lung and liver was admitted 
in a moribund state, but as the friends would not allow a 
post-mortem it is not worth while to record the symptoms. 


Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Basic Cavity of the Lung treated by Paracentesis. 

THE concluding meeting of this Society for the session 
was held on the 8th ult., J. E. Erichsen, Esq., F.R.S., 
President, in the chair. Only one paper was read and dis- 
cussed. It dealt with the comparatively novel subject of 
the operation of paracentesis of pulmonary cavities, and was 
contributed by Dr. R. Douglas Powell and Mr. R. W. Lyell. 
The case recorded was one of basic cavity following on 
pneumonia, and complicated with bronchiectasis. The 
operation afforded remarkable relief for some weeks, when 
the expectoration again became fetid, and death ensued 
from an attack of pleuro-pneumonia of the opposite lung. 
The paper discussed at length the indications for the opera- 
tion, and reviewed the cases hitherto published. 

The following is an abstract of the paper on a case of 
Basic Cavity of the Lung treated by Paracentesis, by Dr. R. 
DovG.Las PowELt and Mr. R. W. The case related 
was that of a man aged forty-nine, of previous good health 
but intemperate habits, who, in December, 1878, had had 
bronchitis, followed, in the ensuing February, by pleuro- 
pneumonia and fetid expectoration. He improved after a 
time, but relapsed again in July, and in August was ad- 
mitted into the Middlesex Hospital under Dr. Powell's care. 
On admission the physical signs showed consolidation of the 
lower lobe of the right lung, with excavation of its central 
portion, the cavity signs being centred about the level of 
the seventh dorsal epine in the line of the angle of the 
scapula. There was considerable hectic, diarrheea, and 
anorexia. The breath and expectoration were extremely 
fetid, the latter being muco-purulent in character, and very 
abundant, amounting to about one pint in the twenty-four 
hours. The area of excavation having been carefully- 
marked out, the operation of paracentesis was performed by 
Mr. Lyell on Sept. 11th. A medium-sized aspiration-trocar 
was first thrust in at the eighth space mid-scapular line, and 
a free incision having been made through the tissues down 
to the intercostal membrane, the fine trocar was withdrawn, 
and a full-sized hydrocele trocar inserted, which, after 
slightly enlarging the opening, was in its turn removed, and 
a large drainage-tube introduced. Carbolised dressings were 
applied. A moderate quantity of secretion ae from 

e wound (which ve rise to no serious bleeding), 
and the discharge cubengnantiy from the tube, althoug 
free, was never abundant. The expectoration and 
cough, however, at once almost entirely ceased. The 
wound was dressed daily under the carbolic spray with 
the view of disinfecting it and the cavity, and injections of 
Condy’s solution were used. On October the 2nd there was 
some return of fetor of breath, that of the discharge from 
the tube having never quite been corrected. Some trouble 
was occasioned by the tube slipping out, its reintroduction 
being hindered by encroaching granulations, and the tube 
was felt to strike against some impediment deep in the lung. 
The channel was kept dilated, however, and the patient im- 

roved in strength, and on the 20th was transferred to the 

rompton Hospital. Fetor of sputa returned towards the 
end of the month, however ; although the amount expecto- 
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rated continued to be very scanty, the patient lost ground | the operation of tapping the lung.—Dr. C. T. WILLIAMS 
rapidly, and was finally seized with pleuro-pneumonia on the | said it was important to discriminate the nature of the case. 
opposite side, of which he died on the 3lst October, fifty days | Cases of bronchiectasis following interstitial pneumonia were 
after the operation. The post-mortem examination revealed | not very suitable for operation, since in them the alteration 


the presence of several intercommunicating cavities in the 
lower lobe of the right lung. This lobe was firmly adherent 
throughout, and a drainage-tube passing through the eighth 
intercostal s entered a contracted cavity which was con- 
nected with the main cavity by a short dilated bronchus. 
This small cavity must have been closely subpleural and was 


the very lowest of the series; although at so high a level as | have been caused by the original paracentesis. 


| the expectoration might still continue fetid. 


| of the bronchial tubes was general throughout the lung, and 


the cavities mostly multiple ; so that if tapped in one place, 
In one case 
he had recorded a needle was passed into a bronchiectatic 
cavity, without result ; and a second tapping succeeded in 
evacuating the contents of a limited empyema, which might 
In ordinary 


the eighth space, it was only separated from the ———— | phthisis, the apex cavities, as a rule, drain themselves, so 


by 4 inch. 1t was evident that in contracting upon the t 
the wall of the cavity had come in contact with and partially 
occluded its extremity. The rest of the lobe was densely 


consolidated by fibroid growth surrounding bronchiectatic | 


cavities. There was broncho-pneumonia and effusion 
on the left side. The rest of the lungs was em- 
physematous. In their remarks upon the case the 
auchors comment upon the infrequency with which 
the base of the lungs has been tapped, and point out that 
the immediate cessation of cough and expectoration after 
operation in this case was a fact very encouraging to future 
interference with such cavities under more favourable cir- 
cumstances, and afforded a valuable hint respecting the im- 
portance of disinfecting lung cavities. For it was clear from 
the small amount of the discharge compared with the great 
previous quantity of expectoration that the bulk of that ex- 
pectoration had been yielded by the bronchi, irritated by the 
acrid fluids and gases in their passage from the cavities. 
Whilst advocating the puncture of chronic basic cavities in 
suitable cases, the authors deprecated interference with apex 
cavities, on the ground of its being rarely necessary or use- 
ful, and are averse, save in exceptional instances, to making 
incisions into acute basic abscesses of the lung. In the 
present case, however, the operation had undoubtedly been 
postponed too long, the patient having come under observa- 
tion too late. The diagnosis of the case from empyema 
was touched upon, and the several steps of the operation 
discussed; the use of a large trocar in preference to 


the knife being advocated. In future cases, too, 
the authors would prefer to choose the centres of 


the cavity rather than its lowest int for puncture 
where it is situated in the posterior lobe of the lung.— 
Dr. Symes THOMPSON remarked upon the clearness with 
which the authors had stated the difficulties of the operation, 
as well as its advantages and disadvantages. They had 
shown how the cases to be selected should be those of a 
chrovic disease—owing to the probable non-adhesion of the 

leura in acute cases, which might get well if left alone. 

he time at which operative interference was called for was 
an important question ; it should not be postponed too late, 
nor on the other hand burriedly undertaken, when there was 
a fair prospect of recovery without it. 
diagnostic difficulties the operation was not likely to become 
a common one, for cases in which a pulmonary abscess suffi- 
ciently superficial could be diagnosed are few. But when 
there were grounds for believing in the existence of such a 
cavity, with adherent pleura and condensed lung, the ques- 
tion might be entertained ; and the paper read would aid in 
the conclusion arrived at.—Dr. BARLOW said that no treat- 
ment of suppurating cavities could be satisfactory which did 
not allow of free drainage. In this case the opening was a 
sinuous one. He presumed that in such cases a complete 
cure could not often be looked for; but if free vent were 
yer to the fetid pus, life might be prolonged by operation. 

0 afford this free escape he would urge, from his experience 
of empyema, the making of a double opening, which dis- 
penses with the necessity of injections (and he had seen two 
or three patients die suddenly during injections into the 
pleural sac). Then, as one can never be certain in what way 
a sinus is going to heal, the double opening allows the sur- 
geon to remove the tabe when nature indicates. He had 
observed that those cases of empyema which were treated by 
single openings took longest to heal. Another point was the 
fixation of the tube. He had known it to escape into the 
cavity, and had also found it difficult to replace it if it had 
become pushed out of the sinus. When a single tube is used 
the plan at the Children’s Hospital is to tie the tube in and 
to leave it flush with the surface—a point insisted on by Mr. 
Lister. The method of stitching the tube by sutures to the 
edge of the wound answers at first, but he had seen such stitches 

ive way. With a double opening no such difficulties arise. — 
. SILVER pointed out that the point under discussion was 


2e tube | that no operation would be called for in them. 


Owing to the | 


The case 
| referred toin the paper where Mr. Erichsen operated wasone 
of phthisical excavation and profuse expectoration, with 
pyopneumothorax. In that case it would have been im- 
| possible to have used a short tube, as suggested by Dr. 
jarlow. He concluded by hoping that the operation 
described in the paper would have a fair trial.— 
Dr. REGINALD THOMPSON said the most important point 
was the conservative side of the question—the attempt to 
prevent the opposite lung from coming infected with 
septic matter inhaled from the affected side. When that 
risk was imminent it was clear the operation was justifiable. 
| The procedure might be adapted to another class of cases— 
| viz-, when rapid and extensive sloughing of one lung takes 
| place in individuals of broken-down constitution. In such 
| a case timely puncture might prolong life by preventing the 
| secondary involvement of the other lung.—The PRESIDENT 
| said that, from a surgical point of view, the essential thin 
was to maintain drainage. Antiseptics were not annie 
and were useless in such cases. In the case he saw with 
| Dr. Williams the fetor was excessive before operation ; but 
| after the free opening had been made into the chest this 
| fetor almost at once ceased. To maintain drainage the 
| opening should be very free, and the tube made of rigid 
| material, so that it might not be compressed by the chest 
| wall. In the case mentioned he used a vulcanite cannula. 
The injection of antiseptic fluids only excited irritation. 
As to the operation itself, he would adopt Mr. Hilton's plan 
of dilating the wound by dressing forceps rather than that 
of free incision, so as to avoid hemorrhage. In Dr. Wil- 
liams’ case, rapid and very extensive subcutaneous emphy- 
sema almost immediately set in, being increased by violent 
cough. No ill consequences ensued, for although the gas 
which entered the tissues must have been charged with foul 
products, it was perfectly innocuous.—Mr. HOLMEs added, 
that in a case of emphysema from communication with the 
rectum no irritation was produced in the tissues by the 
gas.—Dr. PoWELL, in reply, said that the operation was one 
about which so little was known that it required all possible 
light to be thrown uponit. He agreed with Dr. Symes 
Tbompson asto the difficulty of deciding when to interfere. In 
this case the disease was shown subsequéntly to consist of 
bronchiectatic cavities ; but he could not help thinking it 
had originated in an abscess of the lung, to which the bron- 
chiectasis was secondary. He had at present under his care 
at Brompton Hospital a patient with a large basic cavity, 
and, in addition, widespread disorganisation of the lung. 
It would be risky to attempt a double opening into these 
cavities. In the present case the opening was really made 
too low ; an outlying cavity was tapped, but if the opening 
had been higher it would have entered the middle of the 
main cavity. The tube was made flush with the surface. 
The immediate cessation of expectoration after the tapping 
was remarkable, showing that a small amount of fetid acrid 
material would set up much bronchial irritation. He was 
familiar with the cases of sloughing pneumonia mentioned 
by Dr. R. Thompson ; possibly in future such cases might be 
dealt with on this plan. The drainage was the pith of the 
matter, and antiseptics were found in this case to set up 
much irritation. Various kinds of tubes were used in the 
case, the last employed being one with a wire in it.—Mr. 
LYELL, in reply, said that the plan pursued in opening into 
the lung was of great importance. In this case he used a 
trocar and cannula as a preliminary expedient for tapping 
the cavity ; so that in case it had not been reached at first 
it might have been attacked at another spot; and there 
was less risk of hemorrhage on this plan. All kinds of tubes 
were used ; and he found the most convenient form for 
security was one with a large shield by which it could be 
strapped on to the chest. If he were to do the operation 
again he should prefer a metal tube. Mosler in his case 
used a silver tube. It was impossible to have made a double 
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opening ; nor did the condition of the patient permit of the 
operation being prolonged. The cessation of fetid expec- 
toration showed that the cavity had been effectually drained. 
The result of using injections was to show that they were 
so irritating as to be a drawback rather than otherwise. 
Mosler employed an atomiser for this purpose—a preferable 
plan to syringing. The expectoration did not become fetid 
again until after the lapse of three or four weeks. 
The Society then adjourned until October. 


OBSTETRICAL SOCIETY OF LONDON. 


At the meeting on June 2nd, Dr. W. 8. Playfair, Pre- 
sident, in the chair, 

Dr, CHALMERS showed for Dr. M‘Laurin a Foetal Monster 
in its seventh month. There was a single head, and the 
bodies were united in front as low as the umbilicus. The 
monster presented by the feet, and was expelled by the 
natural forces. 

Dr. CHAMPNEYS showed a specimen of a Retroflexed 
Uterus, in which the wall on the concave side of the curve 
was much thicker than the other. 

Dr, GALABIN showed Microscopic Sections illustrating the 
Pathological Anatomy of Erosion of the Cervix. The first 
closely approximated to true ulceration. Epithelium was 
entirely lost, as well as the normal papille, and the tissue 
resembled granulation tissue. It was bounded by intact 
squamous epithelium towards the os as well as on the other 
side. The second resembled an extension outwards of a 
surface resembling the interior of the cervical canal, but 
with hypertrophy of tissue in a villous form, as described 
by Ruge and Veit. The apparently eroded surface was 
covered with cylindrical epithelium. 

Dr. CLEVELAND showed a full-term Child, the subject of a 
_ Encephalocele, from the practice of Mr. G. 8. Walker 
of Kilburn. The mother had a severe mental shock about a 
fortnight after quickening. The tumour was about the 
size of a cocoanut. The child lived forty-four hours, and 
died of inanition. 

Dr. T. CHAMBERS showed a Tumour diagnosed as Fibro- 

stic of the Uterus, which he had that day removed with 
the ovaries by abdominal section antiseptically. The incision 
was twelve inches. The broad ligaments were transfixed 
and tied, the cervix enclosed in the author’s parallel clamp, 
the tumour cut away, and the cervix afterwards transfixed 
and tied. One artery was not controlled by the clamp, and 
required ey ligature.—Dr. BANTOCK said that in apply- 
ing a parallel clamp to the cervix the tissues at each side, 
containing numerous vessels, could not be sufficiently com- 
pressed to prevent bleeding. Some circular pressure was 
necessary. Moreover, he had found that, however tight 
ligatures might be at first, they become loose after a time 
on account of the nature of the uterine tissue. 

Dr. C. H. CARTER read notes of two cases of Extra- 
uterine Feetation, with results. The first patient, aged 
thirty-eight, was admitted as an urgent case of extra- 
uterine foetation. She was in a very critical state ; pulse 150 
There was a tumour towards the right side as high as the 
umbilicus, and continuous with a soft doughy mass occu- 

ying the pouch of Douglas, Menses had ceased, and she 
Bad supposed herself pregnant in December, 1878. In April, 
1879, she was in St. Bartholomew’s Hospital, under Dr. 
M. Duncan, with supposed retroversion of the gravid uterus, 
and an attempt was made to push up the swelling. At the 
end of August she passed a large substance by the vagina, 
and was readmitted in September. Extra-uterine fotation 
was then diagnosed, the fetal heart having been heard on 
her first coming to the out-patient room, but afterwards 
ceasing. The uterine probe entered six inches into the 
abdominal hardness, and the point felt as if less than the 
thickness of the unimpregnated uterine wall covered it. The 
patient left against advice. A fortnight before her admis- 
sion, under the author, on January 13th, 1880, she was seized 
with abdominal pain. A superficial abscess, pointing near 
the umbilicus, was opened on the 26th, and fetid pus and 
débris let out. On Feb, 12th a piece of bone was Patt by a 

be, the opening was enlarged, and the fetus extracted, 
The placenta did not come away with the fetus, and th 


took place per vaginam on the 23rd, and the patient after- 
wards quickly recovered. The second patient, aged thirty- 
four, was admitted in July, 1879, for what was supposed to 
be pelvic cellulitis. The uterus was fixed, and there was a 
swelling on the left side up to about an inch above the iliac 
crest. She went out on October 8th, the swelling being 
smaller. At the end of October some fetid bones were 
— per rectum, and she was readmitted in December, 

ischarge of bones went on until May, when some large 
flat pieces were nipped in two, and extracted. The author 
thought that if he had diagnosed this case in the earlier 
stage he should have been justified in endeavouring to 
evacuate the cyst through the abdomen. He said that the 
incision was not made with strict antiseptic precautions, 
though the cavity was frequently washed out with carbolic 
lotion. He had not examined the fluid for bacteria. 

Dr, GRAILY HEWITT presented a report on Sixty-seven 
Cases of Uterine Distortion or Displacement, treated during 
seven years at All Saints’ Institution for Ladies sufferin 
from illness, 127, Gower-street. The cases were those treat 
during seven years, from May, 1872, to May, 1879. The 
patients were governesses, ladies dependent on their own 
exertions in various ways, wives of curates, &c. Age varied 
from eighteen to thirty. The cases comprised various forms 
of uterine displacement, associated often with great weak- 
ness, with a slow but disguised form of starvation, and more 
or less complete inability to walk or move about in the ordi- 
nary manner. In several cases the patients were bedridden, in 
others power of locomotion was so impaired that employment 
had to be relinquished ; in others the malady, though not so 
severe, had been found intractable. Great weakness, more 
or less inability to walk (uterine dyskinesia), and general 
malnutrition were coupled with various degrees and forms 
of uterine distortion and displacement, causing pain on loco- 
motion, sickness, menstrual irregularities, &c. The sixty- 
seven cases are resolved into two classes—(a), 45 of antever- 
sion or flexion ; (b), 22 of retroversion or flexion. (a) Thirty 
single, 15 married. Severity of some of these may be 
judged of by the time required for treatment. One, a case of 
chronic invalidism, was under treatment fifteen weeks at in- 
tervals spread over thirteen months. Ancther, whose most 
distressing symptom was obstinate sickness, was cured satis- 
factorily only after two years and a quarter, and spent 
twenty-five weeks in the institution. A completely bed- 
ridden case, with hysterical symptoms of long standing, was 
under treatment over one year, thirty weeks in the institution, 
The cure was finally complete in these cases. Other simi- 
larly obstinate cases were mentioned. In one case of chronic 
anteflexion not long undertreatment circumstances prevented 
a return for further treatment, and after upwards of a year 
the affection proved fatal. (6) Retroversion or flexion cases, 
fourteen single, eight married. One patient required four- 
teen weeks’ treatment, the chief symptom being sickness, 
In another treatment was afforded at intervals during over 
two years, the uterus was much retroflexed, and the ovaries 
dragged downwards; locomotion, impossible at first, was 
finally fairly restored. One was a case of almost complete 
paraplegia complicated by a spinal injury, but the power of 
locomotion was greatly affected for the better under treat- 
ment, Of the whole sixty-seven a very large propor- 
tion were restored to health and usefulness. The treat- 
ment adopted was as follows: The patients were kept 
recumbent, in the dorsal position in cases of forward displace- 
ment, in the semi-prone position in cases of backward dis- 
placement, In most of the cases, semi-starvation being 
recognised as existing, sometimes of some years’ standing, 
food easily assimilable was frequently given, sometimes 
every hour; in case of sickness, nutrient enemata. Some 
cases required months of careful dietetic treatment to restore 
the general strength. To restore the uterus to its proper 
condition simple measures were employed; in some cases 
positional treatment, such as prone or dorsal or knee-elbow 
position, systematically and frequently. But in most cases 
other measures were necessary. In cases of forward dis- 
placement the cradle pessary, in backward the Hodge pes- 
sary, were employed. The sound was used at intervals to 
aid in restoring the uterus to its proper shape when that 
organ was found hardened in its distorted shape. The 
sponge bath, frictions of the skin, great care to prevent con- 
stipation, were often subsidiary measures. The principles 
adopted were, to gently elevate the fundus uteri, to straighten 
the canal, to avoid what was likely to interfere with mecha- 
nical restoration, to nourish the frame and harden the tissues 
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normal shape. The cases offered (1) strong evidence of the 
connexion between the health of the body generally and that 
of the generative organs, especially of the uterus ; and they 
show that, if the strength be not adequately sustained during 
the growing age, the uterus is liable to suffer, and to become 
weak and incapable of resisting the physical strain and tension 
of an ordinary active life. It was quite easy to trace in the 
early history of the cases this almost universal predisposition. 
These considerations showed that local uterine treatment 
cannot be expected to be permanently successful, unless 
measures be taken to remedy the extreme general weakness. 
The physical change most evident in the uterine tissues in 
eases of prolonged insufficiency of food is softening and loss 
of tonicity. (2) A second general conclusion is the remark- 
able frequency with which these patients were affected with 
physical powerlessness, an incapability of locomotion vary- 
ing in degree. This peculiarsymptom the author has termed 
“uterine dyskinesia.” It was present in a marked form in 
almost all the cases, and in most it was the prominent sym- 
ptom. Physical exertion produces a temporary exaggeration 
of the existing internal malady, gives pain, and is thus 
given up; hence a helpless invalidism in many cases. This 
physical inability is not imaginary or fanciful, though often 
erroneously so considered. (3) Another general remark is 
as to the frequency of sickness or nausea as a troublesome 
symptom and complication in these cases. The cases prove 

t distortions and displacements of the uterus when ag- 
gravated or increased temporarily or persistently by par- 
ticular exertion are liable to produce an exceedingly 
troublesome form of sickness or nausea. This is a reflex 
symptom. A secondary effect is starvation. Later on the 
stomach itself becomes diseased, and the power of secreting 
gastric juice is more or less lost.—Dr. GeRvis had seen 
cases in which the postural method had been adopted 


for many months with only the result of impair- 
ment of the patient’s health, He would fear that, 
if fully carried out, it would benefit the position 


of the uterus only to the damage of the patient's general 
health. Dr. Hewitt spoke of leaving pessaries undisturbed 
for several months. He thought they ought to be removed 
at moderately short intervals, for the sake of observing the 
position of the uterus as well as for cleanliness. His belief 
as to flexions was that their importance largely depended 
upon the amount of obstruction induced by them in the cer- 
vical canal. He had for some time treated very few cases of 
anteflexion with pessaries, but rather by dilating the cervical 
canal with uterine bougies, with a very satisfactory result.— 
Dr. Rours believed that uterine disease, as a cause of 
meatal symptoms and even insanity, was often overlooked. 
Bat he could not concur with the practice of keeping patients 
so long reclining, and thought that general debility and 
other symptoms were likely to be aggravated thereby. He 
differed also as regards the use of the cradle pessary, from 
which he had never seen any good result, In the case of 
anteflexion he believed that nothing short of an intra- 
uterine stem would cure the patient. 

On the motion of Dr. BANTOCK, seconded by Dr. RoceErs, 
the discussion of Dr. Graily Hewitt’s paper was then ad- 
journed until the next meeting. 


Achiews and Hotices of Pooks. 


Chirurgie : Prineipes, Modes d’ Application et 
Résultats du Pansement de Lister. Par le Dr. J ust LucAs- 
CHAMPIONNIERE, Chirurgien de la Maternité | Hopital 
Cochin, Deuxitme édition. Paris : J. B. Baillidre et Fils, 
Londres : Baillitre, Tindall et Cox. 1880. 

Antiseptic Surgery : an Address delivered at St. Thomas's 
Hospital, with the subsequent Debate, &c. By WILLIAM 
MacCormac, M.A., F.R.C.5.E. & Surgeon and 
Lecturer on Surgery, St. Thomas’s Hospital ; Consulting 
Surgeon to the French Hospital. London : Smith, Elder, 
and Co. 1880, 

Ir is a characte . circumstance that the antiseptic 
method of dressing wounds should have been conceived and 
perfected as a scientific system by an English surgeon, 
and that an account of its history and a full description 
of all its details should have been published first in Ger- 
many and then in France. Though more than fourteen 


years have elapsed since Mr. Lister recorded his earliest 
attempts to devise an antiseptic mode of dressing wounds, it 
is barely a month since the first systematic work on the 
subject in the English language left the press. Germany 
has long possessed a copious and extensive literature relating 
to antiseptic surgery, and France has not been far behind, 
but in England the only descriptions that have been given 
have been such as may be gathered from the lectures, dis- 
cussions, and records of cases published from time to time 
in the various medical periodicals. Even now, the appear- 
ance of Mr. MacCormac’s book is an accidental phenomenon, 
arising out of an address which the author delivered at 
St. Thomas’s Hospital before the members of the South 
London Branch of the British Medical Association. That 
address, our readers may remember, formed the text of an 
interesting debate, in which a large number of the leading 
surgeons of the metropolis and of the provinces took part, 
and afforded likewise an opportanity for Mr. Lister to reply 
to some of the more recent criticisms of his method. There 
was, we are told, at first no thought or intention of 
reproducing in print either the address or the debate, but, 
acting on the suggestion of Mr. Spencer Wells, Mr. 
MacCormac agreed to undertake the task of editing the 
remarks and comments of the various speakers who took 
part in the discussion, with a view to publishing them in a 
separate form. The remarks of each speaker have been 
revised, corrected, and occasionally amplified. In order to 
increase the general interest of his book, and to make it 
more useful to students and practitioners desirous of becom- 
ing acquainted with Mr. Lister’s antiseptic method, Mr. 
MacCormac has added a short statement of the more im- 
portant points connected with the theory on which the 
method is based, and a description of the antiseptic materials 
in common use and the manner of their preparation. The 
last chapter is devoted to some of the practical applications 
of the antiseptic system, including its employment in mili- 
tary surgery. Altogether Mr. MacCormac’s book must be 
regarded as a valuable and interesting contribution to 
modern surgery. It is not only a compendium of the 
opinions of the best surgeons of the present day on the 
nature and causes of wound diseases, and the best modes 
of preventing them, but it contains a large yet sifted 
mass of illustrative facts gathered from every trustworthy 
source. There is scarcely any question of practical import- 
ance that Mr. MacCormac has not fully considered. His 
book must long remain the best, as it is the first, in our 
language on the subject with which it deals. 

Equal praise must, bowever, be given to Dr. Lucas- 
Championniére’s work. Though differing somewhat in 
structure and plan, the aim of both the works named at 
the head of this notice is identical—namely, to make known 
the principles of Mr. Lister's antiseptic method, and to teach 
the best mode of carrying it out in practice. It is needless 
to say that both authors are uncompromising believers in 
the theory of the germ-origin «* purulent and putrefactive 
wound-diseases, and in the efficacy of Mr. Lister’s plan of 
obviating them. Both speak with the authority of expe- 
rience, and with a confidence inspired by success, Dr. 
Lucas-Championniére, after describing the slow but steady 
growth of opinion in favour of Listerism during the past four 
or five years in the Paris hospitals, declares that in some of 
the hospitals formerly reputed very unhealthy the most 
formidable operations are done with the same security as if 
in the purest air of the country. He says that Mr. Lister's 
method affords all the external advantages of the country, 
combined with all the resources of well-appointed hospitals. 
Like other advocates of Listerism, he claims for this method 
a complete immunity from purulent infection. Nélaton, 
who was among the most successful of operators, was wont 
to say that the man who should abolish purulent infection 
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would deserve a gold statue. Dr. Lucas-Championniére 
would award this statue to Mr. Lister, inasmuch as purulent 
infection has disappeared from the list of woand compli- 
cations wherever Mr. Lister's plan is properly carried out. 
Dr. Championnitre promises six additional advantages to 
those who adopt Listerism— namely, a disappearance of 
the accidents of wounds even in the worst media, a regu- 
larity of repair hitherto unknown, a surgery without suppu- 
ration, habitual primary union of wounds, an unprecedented 
rapidity of healing of wounds, and the possibility of safely 
performing operations otherwise dangerous and even culpable. 
We are assured that by strictly adhering to Mr, Lister's 
plan we may not only diminish the mortality after opera- 
tions, but ensure more speedy recoveries, and with less risk 
and damage to the general health. This is an aspect of the 
question that has not yet been adequately considered. If 
we may trust statistics (and within certain limits we may 
trust them), the net gain of life from the antiseptic plan of 
dressing wounds must be very great. The precise amount is 
not estimable. But the bare question of life or death is not all 
that should be thought of. Patients may survive an opera- 
tion, but at the ruinous cost of broken health and incurable 
constitutional derangement. These contingencies are re- 
ferred to by Mr. MacCormac and Dr. Lucas-Champonnitre, 
and were very emphatically dwelt on by Sir James Paget in 
the remarks he made during the debate at St. Thomas's 
Hospital. ‘‘ I have,” he said, ‘‘ spoken only of the mortalities 
after operations ; but a mere escape from death is not all we 
have to wish for. It is not enough that a patient should just 
escape with his life ; it is desirable that he should not be in 
danger from fever or from erysipelas, or any other acute dis- 
ease, nor yet from chronic pyemia or long-continued suppura- 
tion, or any other malady introduced or aggravated by 
the operation. He should be cured with as little iliness as 
possible, and with as little increase as possible of the ten- 
dencies to tuberculosis or any of the degeneration of in- 
ternal organs which may be associated with the disease for 
which the operation is done.” Now, it is in this direction 
that the advocates of antiseptic surgery will have to work. 
In future it will not be sufficient to give the mortality 
returns alone, but also to record the temperature, the rate 
of repair, the presence or absence of suppuration, of trau- 
matic fever, of septicemia and of other wound-accidents, 
and the duration of treatment, In this way shall we best 
appreciate the alleged advantages of the antiseptic system. 
The teachings of modern pathology all point in this direction. 
They not only controvert the old notion that suppuration is 
a harmless and even a beneficial process, but favour the 
opinion that in any degree pus formation is a possible source 
of constitutional infection, which may manifest itself as 
septicemia, pyemia, tuberculosis, or by degenerations in 
the internal viscera. The ideal aim of the surgeon must 
more than ever be to get wounds to heal quickly, for then, 
asa rule, they will also heal safely and pleasantly. The 
advocates of the antiseptic system aver this can only be 
done by practising the antiseptic method. Those who are 
not already familiar with the details of Mr. Lister’s method 
cannot have a better guide than one or both of the works 
mentioned above. 


An Elementary Text-book of Botany. Translated from the 
German of D, K. PRANTL. The Translation revised by 
S. H. Vrngs, M.A., D.Sc., F.L.S. London: W. Swan 
Sonnenschein and Allen. 1880. 


ALTHOUGH the condensed style in which this book is 
written makes it to teem with facts and scientific phraseo- 
logy, and deprives it of a strictly ‘‘ elementary” character, 
yet there is no doubt that it will be read and appreciated by 
many students of the subject. The book was written—the 
preface tells us—to meet the demand for a less extensive 
work than that of Professor Sachs, but based upon the same 


plan; and it bas already passed through three German 
editions. The author plunges at once into his subject by 
dealing in the opening pages with the rather intricate matter 
of phyllotaxis and other points in morphology. Then 
follow sections on the anatomy and physiology of plants, 
which are written plainly, and serve <9 bring into promi- 
nence this interesting but still incomplete department of 
botanical study. The fourth part is that of classification— 
the Cryptogams are split up into three groups, the Thallo- 
phyta, Muscinew, and Pteridophyta ; and considerable atten- 
tion is paid to the description of their characters. Then 
come the Phanerogams, which are arranged on a somewhat 
different plan from that most familiar to us in this country. 
In an appendix the relation between the English classifica- 
tion and that adopted in this work is given. It is in this 
part, indeed, that the reader will find himself most in diffi- 
culty, owing to these technological differences and to the 
extremely condensed form in which the characters of the 
plants are described. The book is copiously illustrated, and 
has been rendered into readable English. It is not by any 
means the first German text-bovk on this science that has 
been translated into our tongue; and in its severely scien- 
tifie construction it appears less attractive to the English 
student than works of some of our own authors. Although 
there is a copious index, there can be no doubt that an 
equally careful glossary would add to the value of the book. 


The Watering-places and Mineral Springs of Germany, 
Austria, and Switzerland. A Popular Medical Guide. 
By EDWARD GUTTMANN, M.D. London : Sampson Low 
and Co, 1880. 

THIS is, as it professes to be, an essentially popular book, 
and is intended for the general and not for the medical 
public, although many members of our profession will, 
doubtless, be thankful for a guide like that which Dr. 
Guttmann has produced, and which furnishes the reader 
with many common facts it is essential to know. The 
work is divided into four parts. The first farnishes those 
general considerations concerning travelling, diet, climate, 
and bath life which must be taken into account by 
all who intend trying the effect of balneo-therapeusis. The 
second part is devoted to a topographical review of the 
watering-places, and gives information of a kind which one 
finds in Murray's, Baedecker’s, and similar handbooks ; while 
the third and fourth parts review the subject from the point 
of view of the chemical composition of the waters and their 
various applications, and the particular applicability of 
special climates to special cases. The work seems to be 
comprehensive and accurate in the main; but we notice on 
glancing through it that the picture of Ems does not repre- 
sent the Ems of the present day, but the Ems of a century 
since probably ; that the map gives a very imperfect notion of 
the railway lines, especially in the Black Forest ; and we 
have looked in vain in the index for any notice of Rippold- 
sau and the baths adjacent to it, or of Niederbronn or any 
other watering-place in the Vosges mountains, 


Hew Inventions. 


CALVERT’S CARBOLIC-ACID FUMIGATOR. 

MEssrs. CALVERT have sent us a capital, handy apparatus 
for diffusing carbolic acid in a state of vapour. It consists 
of a strong cast-iron stand to hold a heater. Above this is 
fixed an iron cylinder perforated at the sides, and having 
at the top & cup-shaped cavity with a small perforation at 
the bottom. Into this cavity is poured carbolic acid mixed 
with water, in the proportion of two parts of the acid with 
one of water; and this, trickling down upon the heater 
within, previously made red hot, is rapidly cunverted into 
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and diffused as vapour. |! 
the apparatus, to aid in the easy manipulation of the 
several parts. The apparatus is very compact and conve- 
nient of carriage, and is especially fitted for the work of an 
inspector of nuisances who may have to use carbolic-acid 


vapour for disinfecting purposes. 


A FLUSHING-PAIL. 

Mr. W. Bennet sends us for examination two tin 
pails: one to contain water for domestic use; the other 
to be used solely for water intended for hand-flushing a 
watercloset. The larger pail is a well-made article with 
cover, and will hold two gallons. The smaller pail will 
contain a gallon, and it differs from ordinary pails in having 
an obliquely placed perforated diaphragm within it. When 
the contents of the pail are cast into a watercloset, the water 
within the part partially cut off by the diaphragm passes out 
less rapidly than the greater bulk of liquid in the other part 
of the pail, and serves, in Mr. Bennet's estimate, to secure the 
trap of the closet-pan being duly charged after the flushing. 
Mr. Bennet has distributed a considerable number of these 
cans among the tenants of houses in Liverpool courts. He 
seems of opinion that the flushing-can will render unneces- 
sary the attaching of flushing apparatus or special cisterns 
to waterclosets, or the ventilation of soil-pipes when con- 
nected with the simplest form of watercloset. In both these 
matters his observations run counter to experience. 


Che Pancet Commission 


ON THE 


MEDICAL USE OF WINES. 


Il. WHITE BURGUNDY WINES. 

IN our previous issue we pointed out that white Bordeaux 
wines are but little known and appreciated in this country, 
although the red kinds are freely prescribed and con- 
sumed. White Burgundies are even less known than white 
clarets, and, with the exception of those classed under the 
name of ‘‘ Chablis,” are rarely seen except in some foreign 
restawrant, and even then are seldom tasted by the English 
consumer, although he may be fairly well acquainted with 
the red Burgundies, such as Beaune, Chambertin, Pommard, 
Nuits, &c., and perhaps have heard of the Clos de Vougeot or 
La Romanée Conti. It is a question of some interest, why the 
white wines, which are frequently superior in true vinous 
flavour, mellowness, and fragrance, and more stimulating in 
proportion to their contained alcohol, are thus neglected for 
red wines of the same locality and vintage. Is it because 
that, as a rule, the cheaper white French wines are less 
astringent and somewhat thinner than the corresponding 
red wines, and that the more expensive and full-bodied ones 
are certainly sweeter than the English palate is accustomed 
to? Moreover, dyspeptics, with a tendency to acid fermenta- 
tions, can undoubtedly take many red wines with some free- 
dom and occasionally with advantage; and this they can 
rarely do in the case of most white French wines. The 
older and well-matured wines are, as a rule, too sweet, and 
the thinner ones are very apt to cause, or at any rate aggra- 
vate, those forms of indigestion which give rise to acidity, 
heartbarn, &c. 

The best white Burgundies imported into England are 
the Montrachet and Meursault wines, and they are remark- 
ably improved by keeping for some years. The best vin- 
tages now obtainable are those of 1865 and 1870, and al- 
though their alcoholic strength is much less than the crude 
fortified ports and sherries so freely prescribed, they are 
vastly superior in most cases in which stimulants should be 
ordered. White wines of the ad foeent districts are generally 
classed as Burgundies, and are labeled Chablis, Pouilly or 
Rally, if not even Meursault or Montrachet. Most of, the 
white wine from this neighbourhood passes under the 


generic name of Chablis, although true Chablis, we are told, 
but rarely comes into this country, and as specimens vary 
even more than white clarets, great caution must be exer- 
cised in recommending their use. 

Specimens of very good Chablis have been submitted to 
us [Coindreau, Dotesio, Fearon and Sons], all at an average 
price of 30s. per dozen, and we analysed one of them with 
the following results :— 


(E.) In 100 vols. 
Total solids ... 1°89 
Grape sugar... ose 05 
Volatile acid ad 13 
\ by weight ... 
Absolate alcohol by volume ... 1100 


If we compare this with the analysis of the cheaper 
white Bordeaux wines, we find a slight increase in the fixed 
acid, but there is somewhat less alcohol and total solids, with 
a marked decrease in the percentage of grape sugar. Clini- 
cally speaking, these wines are more stimulating, although 
they contain a little less alcohol; they are slightly more 
acid, but their special importance is the almost complete 
absence of any unfermented sugar. We should not recommend 
them as general tonics, or as refrigerants, unless very largely 
diluted, and we should hesitate to order them for a dyspeptic 
patient, or one who was liable to or had suffered from gout. 
A diabetic could take them if diluted as a beverage for 
assuaging thirst, or undiluted as a dinner-wine, with even 
more impunity than most white clarets. Like the latter, 
they have a slightly aperient rather than a constipatiog 
effect, and this must be remembered if they are ordered for 
delicate invalids with any tendency to diarrhea. For 
general medicinal purposes, as tonics and aids to digestion, 
we should choose the cheaper white clarets in preference to 
the ordinary specimens of Chablis, although the latter are 
much fuller in flavour, mellower, and more exciting. 

A wine marked Meursault, at 54s. per dozen [Dotesio], of 
delicate flavour and more body, contained a slightly larger 
percentage of alcohol and less fixed acid, but otherwise on 


analysis differed but very little from the preceding. 


(F.) In 1% vols, 
Total solids ... 
Grape sugar bes 08 
Fixed acid ... 48 

y weight ... .. 10°77 
Absolute alcohol by volume . 13°34 


As an example of the most expensive white Burgundies 
we selected for analysis a specimen of Montrachet, 1870 
vintage, at 80s. per dozen [Pfangst and Co.] It had great 
body, a pure mellow flavour, and a delicious fragrance, 
and was as choice a wine as could be desired by anyone. 


In 199 vols, 
Total solids... oe ‘ 
Fixedacid ... ins aba “46 
Volatile acid ‘12 

weight ... 1206 
Absolute alcohol ~! 14°93 


Except in the slight increase in alcohol and a decidedly 
larger (four times as much) percentage of sugar, there is but 
little difference between this and the former specimen, 
although in every respect it was a far superior wine. We 
must again insist, therefore, on the obvious fact that 
chemical analysis cannot give more than a few crude 
results to guide us in our choice of wines for clinica! purposes. 
Although containing much less sugar than the old Sauterne 
of the same vintage (vide analysis C in previous number), a 
diabetic should also avoid such a wine as the above. But 
for a primarily stimulating and afterwards slightly sedative 
effect, an old Montrachet can be placed side by side with 
the best Sauternes, even the famous Chateau d’Yquem. 

Another specimen of Montrachet, 1876 vintage, at 30s. per 
dozen [Barnard and Co.], was a remarkably delicate and 
sound wine, and shows that good white Burgundies can be 
procured by the invalid at even a less price than fortified 
wines of any reasonable degree of maturity. The advanta 
of such a restorative as a good Burgundy wine, in which t 
aleohol is less than 15 per cent. by volume, must be so 
obvious to every practitioner who has to deal with tardy 
convalescence after fevers, operations, &c., that we can only 


express our surprise that these valuable wines are so seldom 
prescribed, 
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Tue General Medical Council will meet next Wednesday at 
2 o'clock. We should be disposed to prognosticate that the 
meeting will not be a very long or important one. It is, of 
course, never possible to say how long a very unimportant 
subject may occupy the Council. Occasionally it seems to 
spend more time over trifling matters than over serious ones. 
But, all things considered, we should not expect the meeting 
to occupy more than two or three days. There is really an 
absence of any great work to be done, The time of meeting 
must be highly inconvenient to some members, especially 
those connected with the Scotch universities. The change 
of Parliament, interrupting the inquiry by a Select Com- 
mittee, and the determination of the Government to take 
the interval of the session to consider the subject of medical 
legislation, have a paralysing effect on the Council and the 
Corporations as regards any active work, and will dispose 
them to do nothing but what is urgently in the way of their 
duty. Under these circumstances we may suppose that the 
Council will not have a long sitting. 

It is probable that amongst the few questions of interest 
which it will be called on to consider, one will be that of the 
Dentists Act, and the question of repeal or amendment in 
it. It is well known that the Council has been memo- 
rialised on this subject by two different bodies in favour 
of two very different courses, fulfilling our anticipa- 
tions that the Council will find itself hindered in 
its general work by reason of its duties under the 
Dentists Act. Nothing is more certain than that the Den- 
tists Act has given great dissatisfaction to the profession, 
and to most of those members of the dental specialty who 
have had a professional education and who hold full pro- 
fessional qualifications. The admission to the dental 
register of thousands of persons destitute of all previous pro- 
fessidvial status must have surprised them as much as it has 
grieved those who by very different ways have attained to 
medical registration. The grievance of the latter is not 
less because the Medical Council and the medical cor- 
porations gave their sanction to the Dentists Act, and are 
placed at a great disadvantage now in asking either for its 
repeal or its material amendment. At its approaching 
meeting the Council will have to consider a memorial from 
the Association of Surgeons Practising Dental Surgery, 
asking for the amendment or the repeal of the Dentists Act 
of 1878. They complain that whereas the Act was intended 
to make provision for the registration of surgeons “‘ specially 
qualified to practise as dentists,” and the highest estimate of 
the number of those so qualified was not more than 2000, more 
than 5000 persons have been so registered. In consequence 
of the want of interpretation of the terms dentistry and 
dental surgery, each person claiming registration has inter- 
preted these words according to his own wish and fashion, 
and so many persons have been placed on the Dentists’ 
Register without any claim to be considered ‘specially 


qualified.” The Association of Surgeons Practising Dentistry 
sees no chance of the Medical Council acting efficiently in the 
removal of names improperly registered until the words 
‘specially qualified” are clearly interpreted. And they 
maintain that the Medical Council, “‘a large and importan: 
body, meeting at rare intervals,” is not the body best fitted 
to administer the Dentista Act. 

But ‘the Medical Council will have another memorial 
from the Representative Board of the British Dental Asso- 
ciation, expressing ample satisfaction with the Dentists 
Act and the Medical Council, and the gratified feelings 
with which the dentists find themselves registered under 
the auspices of the Council, and reminding the Council, 
very naturally, of their general approval of the Dentists 
Bill. It is most desirable that whenever medical legis- 
lation takes place opportunity should be taken to define 
what dentistry is, and to confine persons not surgeons 
to the use of suvh titles as will not mislead the public— 
titles in which dentistry shall appear as the principal calling, 
and not surgery, as many of the recently-registered dentists 
would imply by their way of putting their titles, The Medical 
Council is bound to abate, as far as its influence goes, the 
harm done by the admission of unfit persons to the Dental 
Register. One or two cases of application to be registered 
in the Medical Register on curious grounds have been referred 
to the General Council by the Executive Committee. 

One other subject, almost an annual, will perhaps claim 
a little of the Council’s attention—namely, the question in 
dispute between it and the Irish Branch Council as to the 
proper mode of procedure in cases where alterations in, or 
additions to, the Register have to be made. But the 
question seems pretty nearly settled in favour of the views 
of the Irish Branch. 

One thing the Council ought te do, and that is not to 
separate without agreeing to urge on the new Government 
the critical situation in which all medical bedies are placed 
by the late dissolution of Parliament, just when { Select 
Committee was engaged in investigating the changes neces- 
sary in the Medical Acts. In the absence of other business 
that can long occupy its time, the Council cannot better 
spend an hour or two than in formulating such a repre- 
sentation, and in making the Government understand that 
there can be no satisfactory action on the part either of the 
Council or of the corporations, until they are put into a 
more assured position, and one more censistent with the 
interests of the public and the profession than the present. 


> 


Tue Bill brought into the House of Commons by Mr. 
DILLWYN to amend the laws relating to lunatics foreshadows 
the course which legislation must take if we are to escape 
from the difficulties which surround the existing laws and 
practices as to the care and management of lunatics. The 
provisions of the Bill manifest an accurate appreciation 
of the cardinal defects of our present system of lunacy 
administration, and, which is of not less importance, show 
that its promoters have rightly, as we think, apprehended 
the principles upon which measures directed to their removal 
must be based. Briefly, the Bill provides for the initiation of 
a plan for the gradua acquisition by the public of private 
asylums, and the placing of these institutions on a public 
footing; also, for the more assured development of the 


| 
5 
‘ 
} 


Tue LANCET,] 


MR. DILLWYN’S LUNACY LAW AMENDMENT BILL. 


[JuLy 3, 1880. 19 


functions of these asylums as hospitals—in other words, as 
places for the medical treatment and cure of lunacy as con- 
trasted with their function as retreats—that is to say, as 
places where the safety of the lunatic is alone in question. 

So far as the first principal object is concerned, it is idle 
to blink the fact that until private asylums cease to exist we 
<annot hope for a healthier state of feeling among the 
public as to the treatment of lunatics in asylums than now 
prevails. It matters less that this feeling is chiefly an affair 
of sentiment than that it exists, and, on the one hand, in- 
terposes a formidable obstacle to the just curative treatment 
of lunacy ; and, on the other hand, is apt to manifest itself 
in fashions most injurious to the credit and dignity of the 
profession, and to the true welfare of the lunatic. The in- 
fluence of this state of feeling has been unfortunate in every 
way by subordinating the true curative treatment of lunacy 
to secondary conditions affecting the restraint of the lunatic. 
It underlies in our public asylums that tendency to the gran- 
diose architectonic provision for, and histrionic management 
of, the lunatic which stands for treatment in the minds of 
perhaps the greater number of the persons who take an 
interest in these portentous establishments; while in the 
private asylums it is contented with certain prettinesses 
of arrangement quite irrespective of the curative object 
which should be had in view. In both cases the lunatic is 
the ultimate sufferer, and in relations to the private asylum 
public feeling often brings about the very thing which it would 
obviate—namely, the prolonged detention of the patient. 

Up to the present moment the private asylum has seemed 
a necessity, if the exigencies of lunacy among all classes of 
the population were to be duly met; and this form of 
institution has given, and still gives, occasion for the display 
of talents which have ranked their possessors (for example, 
CHARLTON, TuKE, CoNOLLY, the Foxes, and others, too 
many to mention) among the most honoured names in 
medicine and in the list of benefactors of the human race. 
But not even these names have availed to disabuse the 
public mind of the suspicions that attach to institutions 
which in reality are commercial undertakings specially 
privileged by law to infringe the liberty of the subject, 
as no other private enterprise is permitted to infringe it, 
and which in too many instances are valuable properties, 
the medical element being superadded and subordinate. 
The time has come when public opinion may be prepared 
to solve this question in the only way in which, we 
believe, it admits of a satisfactory solution—namely, by 
supporting Parliament in a course of procedure which 
would enable defined public authorities to acquire private 
asylums by purchase and convert them into public insti- 
tutions. One way in which this may be done is set forth 
in detail in the Bill. Mr. Dmuwyn would authorise 
justices of counties and boroughs to raise money or issue 
bends on terminable annuities for the purchase of private 
asylums, or the construction of new establishments by which 
these may be replaced. Whether a proposition of this sort, 
involving consequences of such magnitude, should not 
emanate from the Government rather than a private member, 
we do not propose to discuss here. 

So far as the second principal object of the Bill—namely, 
the development of the curative functions of the asylums 
as contrasted with their seclusionary functions — is 


concerned, the provisions are of great moment, and, we 
apprehend, open to few objections. They would provide 
for a check upon the issue of certificates of lunacy and 
the admission of patients to an asylum in a way which 
would seem to obviate all danger of the issue of improper 
certificates, while at the same time facilitating the early 
treatment of the mentally afflicted. To these ends the 
appointment of a “Medical Visitor” would be continued, 
but medical superintendents, ‘honorary or salaried officers 
of any hospital for nervous diseases, or of an asylum in the 
district to which the Visitor may be appointed, or medical 
men engaged in private practice would be debarred from hold- 
ingtheappointment ; while medical coroners, medical officers 
of health, and qualified professors or teachers of a medical or 
scientific subject in any university, college, or medical school 
would be eligible for it. The Medical Visitor would have the 
duty of visiting and examining all patients immediately 
after their admission into an asylum, and of doing other acts, 
in view of the interests of the public and patients, in relation 
to admissions and discharges. With the object of pro- 
moting the more ready and earlier entrance of patients into 
asylums, and facilitating curative treatment, it is proposed to 
make provision for the issue of emergency certificates, signed 
by a single medical man, and which shall have force 
for only forty-eight hours, unless countersigned in the in- 
terval by the Medical Visitor after an examination of the 
patient. Other provisions relate to the more effectual super- 
vision of asylums, and the voluntary seclusion of the insane; 
and ali suow an intelligent regard for the protection of the 
patient from improper confinement, while tending to develop 
the more truly curative element of asylum treatment, and to 
relieve the sufferers with mental disease from the stigma 
which the law now casts upon them. 


<< 


THE announcement which we made last week, that the 
Governors of St. Thomas’s Hospital had passed the scheme 
approved by the Charity Commissioners for the admission of 
paying patients into the hospital will seem at first sight an 
unimportant matter; most people will regard it as merely a 
step in the carrying out of an already determined and 
approved course. We have heard so much of the proposal to 
convert one block of the hospital into a separate hospital or 
home for remunerative paying patients, and the arguments 
for and against the scheme have been so fully discussed, 
that it was hardly expected that under cover of this scheme 
great and radical changes were to be introduced into the 
hospital itself. Some two years ago, when first the pro- 
position of admitting paying patients was mooted, strong 
opposition was raised by the medical staff and by the pro- 
fession at large against a plan which would impose additional 
unpaid labour upon the staff, and might place them in an 
invidious position as regards their professional brethren. The 
plan was, it was understood, abandoned; and a separate 
Home Hospital, independent of the control or services of. the 
staff, was decided upon, concerning the details of which 
the medical officers were understood to have given some 
counsel, 

It is almost incredible, we say, that, after sueh a conflict 
and decision, the treasurer and governors should have come 


to such conclusions as are now made public. In saying this, 


we do not for the moment raise the question whether the 
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proposed scheme is right or wrong, beneficial to the hospital 
or the reverse ; this may be considered later. The scheme 
as approved by the Charity Commissioners is divided into 
two separate branches : first, the establishment and regula- 
tion of a hospital for remunerative paying patients, to be called 
the St. Thomas’s Home, which is to be conducted entirely 
apart from the medical and surgical staff; and, secondly, 
the admission into the general wards of “poor paying 
patients,” who shall pay only so much as will cover the cost 
of their maintenance. It is to the latter subject that we 
now draw attention. The scheme runs as follows :— 

“1. That as many patients as could be contained in the 
remaining two wards of Block No. 2 (that is to say, fifty-two) 
shall, upon their agreeing to pay the actual cost incident to 
their reception and treatment, be received as vacancies occur 
into eleven of the general or ordinary wards of the hospital 
in equal numbers, and so that not more than five patients 
shall be in any one of such wards atthe same time. 2. That 
the provisions, with regard to applications for admission of 
poor paying patients into the hospital, and to the deter- 
mination of each patient's term in the hospital, shall be the 
same as those hereinbefore contained concerning remunerative 
paying patients.” 3. The charge to be three shillings a 
day. 4. Payments to be weekly and in advance. ‘5. Poor 
paying patients admitted into the hospital under the present 
scheme will be treated in exactly the same way as the 
ordinary patients for the time being are treated, and must 
in ali respects conform to the regulations from time to time 
prescribed by the treasurer and house committee for the due 
government and management of the hospital. ...... The pay- 
ments, to be made as aforesaid, will entitle them to their 
board, medicine, and medical and surgical attendance and 
appliances, and to be nursed and attended by the nursing 
staff of the hospital.” 

It must be observed that in this scheme there are two 
important points wherein the condition of these patients 
will differ from that of the ordinary patients, quite apart 
from the fact of payment. The provisions for admission of 
remunerative paying patients, referred to in the second 
clause, are to the effect that all applications are to be made 
to the treasurer and house committee, or in cases of emer- 
gency to the treasurer alone; and that they have an absolute 
discretion in the matter. They are not to be admitted by 
the resident medical officer, who is usually responsible for 
the admission of suitable cases. Nor is the physician or 
surgeon in charge of the ward to judge either of the suitability 
of the case or of the time of discharge, as is always the case in 
well-regulated hospitals, and, we believe, in St. Thomas’s. In 
other words, one out of about every five patients (we judge 
from the statistics) shall be selected by the treasurer on the 
ground of his ability to pay a guinea a week, and shall be re- 
movable only at his pleasure, the physician and surgeon having 
no option as to his admission or discharge, and the patient 
claiming medical and surgical attendance as being ‘‘ entitled 
to it.” In what position does this leave the physicians and 
surgeons? As the scheme stands no increaso in the number 
of beds occupied is proposed ; so that each one must submit 
to have five of his beds, at present occupied by cases of urgency 
or interest, taken up by guinea patients. In the case of the 
smaller wards devoted to special diseases, the proportion of such 
patients will be much larger than in the general wards. Into 
these wards, we apprehend, the cases most urgently needing 
special treatment or operation, selected from the out-patient 
practice, are admitted. In what position will. the obstetric 


physician or ophthalmic surgeon be if he is compelled to 
forego his right of admission to one-half or one-third of his 
beds? Many other objections might be urged, but the point 
on which we desire to dwell is that these changes have 
apparently been introduced without the consent of the 
staff, and are very different from those sanctioned by 
previous engagements. It is true that the treasurer stated, in 
general way, that the senior physician and senior surgeon had 
expressed approval of the scheme. But we have no evidence 
either that the entire scheme was submitted to them, or 
that they were authorised to speak or act for the remainder 
of the twenty or more members of the staf®, upon whom the 
whole matter must have come as @ surprise. It is not pro- 
bable that the staff would quietly eat their own words, 
or go back from their carefully considered and recorded 
resolutions, Their existence and rights are practically 
ignored in the report. It may, perhaps, not yet be too 
late to amend the scheme in such a way as to clash 
least with the interests of the staff and of the profession 
generally. It would be a very different matter if patients 
were admitted in the ordinary way, and provision made for 
the levying of a suitable payment from those capable of 
affording it. Such a plan would be far less open to abuse, 
and would not trench on the rights of the staff or of the 
patients. We have no doubt that there are now many 
patients admitted in the ordinary way, and on proper 
grounds, who could well afford to pay for their board and 
medicine, and even something for lodging, and it would be 
no injustice to them, or to the medical attendant to accept 
or even to enforce such payment after properinquiry. Many 
would probably be only too glad to make the return to the 
hospital for the services rendered. But a rate of three 
shillings a day for board, medicine, medical and surgical 
attendance, and nursing, does not sound well, to say 
the least. If the present plan is enforced, difficulties will 
spring up on every side. We can hardly suppose that the 
staff will tamely submit to a change which, in the mode of 
its introduction, is a grave affront to them as a body, and in 
its substance injurious to their interests. However cogent 
the reasons for its adoption, they may well complain that 
they are fuily capable of appreciating and yielding to them 
if necessity urges; but “upon compulsion, no,” must be 
their motto if they would retain their self-respect. If they 
have changed front and rescinded their former resolutions, 
they owe it to themselves and to the profession publicly to 
state the grounds upon which they have so done. 

What is the position of the question as regards the 
patients and the poor generally? Much has been said of the 
necessity for increasing the accommodation for really needy 
and poor patients. And this is how it is to be done: by 
taking away fifty-two beds now actuaily occupied by the 
really poor, for those nominally poor who can pay a guinea 
a week, and choose to do so. This is to last until such 
time as a sufficient profit has been realised by the ‘‘ remu- 
nerative” patients as to enable the governors to open two 
new wards. This may be by the year 1900, if the estimated 
and somewhat chimerical profits are to any extent realised, 
which would much surprise us. We doubt, indeed, whether 
in the first five years the expenses, together with a fair rate 
of interest on the initial expenditure, will be paid. If it be 
so nominally, it will be only by taxing the general resources 
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of the hospital for things not entered in the nominal ex- 
penditure. Space forbids our entering into the financial 
details, but they are an amusing as well as instructive 
study. It appears that it is possible to board ‘‘remu- 
nerative paying patients” at £6 a year less per head than 
nurses and wardmaids. This looks like profit, at any rate. 
We could wish that the governors had had the wisdom to 
try the humbler and more justifiable plan of taking moderate 
payment from those able to afford /it, without embarking 
upon an expensive and hazardous experiment, which will 
severely strain the relations of the hospital to the profession 
and the public, and place themselves in a position from 
which it may be difficult to withdraw. 


THE question of Hospital Registration raised by a corre- 
spondent in another part of our present number is one 
of considerable importance. It is not the first time 
that attention has been directed to the prevailing diversity 
in methods of hospital registration, and the experience 
of the Pathological Society’s committee, quoted by our 
correspondent, is by no means an isolated instance of 
the difficnlty, or almost the impossibility, of obtaining 
parallel information on special points of observation in 
the records of the registrars of different hospitals. It 
must be borne in mind that the general adoption of a 


system of registration by the metropolitan hospitals is a 
comparatively recent event. There are few hospitals 
which have pursued the present plan of registration for 
twenty years. Then not only do the methods followed 
differ almost at every hospital, but it happens that even at 
the same institution the registration may vary much in 
scope and quality, almost from year to year. Such changes 
are a necessary consequence of the brief tenure of office of a 
hospital registrar, for in the absence of any well-defined 
plan it often happens that an incoming registrar desires 
to ‘improve ” on his predecessor's method. This is seen in 
the increasing elaboration of reports which are published 
annually by many hospitals, No better illustration of the 
lack of uniform registration at the different hospitals could 
be given than these reports afford. The advantages of uni- 
formity have often been insisted on, not only in the plan of 
drawing up reports, but in the manner in which the regis- 
tration is itself carried on. The question arises whether 
it be possible to take steps to ensure such uniformity, 
and in what manner it could be enforced. Were our 
hospitals under the guidance of some central authority, 
were they controlled by the State or the municipality, 
it would be an easy if not a necessary measure to 
ensure a perfect system of registration. But at present 
these institutions go each their own way in the manage- 
ment of their affairs, and are as independent of each 
other in the manner in which they compile statistics as 
they are in their modes of admitting patients or of nursing 
them. So, then, there seems no better way than that sug- 
gested by Mr. HowLetTtT, which we commend to the atten- 
tion of all present and past hospital registrars, and by means 
of a Hospital Registration Committee, a sufficiently com- 
prehensive scheme might be drawn up for general adoption. 
We believe this would do good in more ways than one. It 
would tend to bring into closer relations institutions that 
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those who are in search of information upon special points, 
and this would be a distinct gain to medical science. We 
might also then look for the annual publication of a series 
of reports which would be drawn up on the same lines and 
do credit to our metropolis. Still we must recognise the 
existence of several difficulties in the way of initiating and 
carrying out such a scheme. It would require many con- 
cessions to be made on the part of each hospital, which 
naturally deems its own plan the best. But there is no 
reason why the scheme should not be set on foot, seeing 
how great are the advantages that may be expected to 
accrue from it. 


Annotations, 
e Ne quid nimis,” 


THE COLLEGE ELECTION. 


THE annual election of members of the Council of the 
Royal College of Surgeons took place on Thursday, the 
Ist inst. As we have previously announced, the vacancies 
were caused by the death of Mr. Hancock, the retirement 
by rotation of Messrs. Busk and Curling, and the resignation 
of Mr. Simon. The candidates in the order of seniority 
are: Mr. William Cadge, of Norwich ; Mr. William Adams ; 
Mr. Joseph Lister, F.R.S.; Mr. Thos. Bryant; Mr. Sydney 
Jones ; Mr. J. Whitaker Hulke, F.R.S.; Mr. Thos. Smith ; 
Voting began at two o'clock, 


and continaed till five. The results were :-— 


Mr. CADGE ... ... 174, plumpers 14 
Mr. BRYANT 15 
Mr. LIsTER ... 169 - 1 
Mr, T. Smiru 136 13 
Mr. Hulke ... 6 
Mr. Adams ... pi 7 6 
Mr. Hill... we 6 
Mr. 8. Jones 45 - 4 


As we explained last week, Mr. Simon’s term of office 
would not, under ordinary circumstances, have expired 
until the year 1884. Section 14 of the Charter, 7th Vict., 
provides that whenever a vacancy occurs in any other way 
than by the retirement by rotation of a member of the 
Council, the Fellow elected as the substitute member shall 
hold office until the person in whose room he is chosen 
would have been liable to go out of office. Mr. T. Smith, 
having been elected by the smallest number of votes, is, 
in accordance with the bye-laws, the substitute member 
for Mr. Simon, and will accordingly have to retire by rota- 
tion in 1884. 

In the evening the Fellows dined at the Albion Tavern, 
Sir James Paget, Bart., taking the chair. 


INCURABLE DISEASE. 


MALADIEs which cannot be “ cured” are the opprobria of 
medicine as an art, and, for the most part, they are not less 
the enigmas of medicine as a science. It should not, how- 
ever, be hastily assumed that cases which cannot be cured 
must therefore be regarded as beyond the hope of recovery. 
There is a wondrous power of se/f-cure in the organism, and 
many a sufferer condemned by the “ Faculty” has been re- 
prieved by Nature. It is most desirable that this should be 


borne in mind, for two principal reasons : first, because hope is 
itself a great specific, even for diseases which seem to be 
beyond the reach of any remedy, and nothing so greatly 
tends to destroy the natural chances of recovery as the de- 
pression produced by an adverse prognosis, which is often 


work for the same ends; it would facilitate the labours of 


amusingly falsified by the facts of experience : second, it is 
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a most irrational position to take up that any malady is im- | presented by the Zoological Society through the assist- 
curable. How can the scientist possibly feel sure of the | ance of the late Professor Garrod, F.R.S. Some beautiful 
proposition on which he erects his postulate? If it be | demonstrations of the anatomy of the horse’s foot by means 
generally difficult to prove a negative, it is absolutely im- | of sections have also been added. The series of preparations 
possible to do so when that negative is one that excludes | illustrating human anatomy, both by means of mounted 
the possibility of recovery from a disease. If the practical | dissections and transverse frozen sections, has been conti- 
physician assumes that a case is incurable, he shuts himself nued, and several additions have bean made to the series of 
out from the field of inquiry and experiment, where a remedy | bones marked to show the spaces occupied by the attach- 
may be found. We are led to make these remarks by signal | ment of the muscles, contributed by Mr. 8. G. Shattock, 
proof of the impolicy—to take no higher ground—of the | Curator of the Maseum of University College. 
position we condemn. Patients who are said to be suffering | The very large male specimen of the giant salamander 
from incurable maladies go to adventurous practitioners, | (Sieboldia maxima) from Japan, upwards of four feet in 
who try empirical remedies, or to ‘‘ quacks,” and recover | length, which had been kept for many years in the Gardens 
after they have been “given up.” The results of this pro- | of the Zoological Society, having died during the last 
cedureare to be traced in the advertisement columnsof the lay | winter, was secured for the Museum by purchase, as pre- 
newspapers, in which ‘‘cures” for incurable diseases abound ; | viously no portion of this interesting form of animal was 
and it is absurd to suppose that no good followstheir use. The | contained in the collection, The skeleton, a considerable 
post hoc is not the propter hoc, buat that counts for nothing, | part of which is cartilaginous, and would therefore have 
to the public, to the physician who has ‘‘ waited on events” | been lost if dried in the usual way, has been carefully pre- 
while he tried his method, or to the quack who reaps the | pared asa spirit specimen, and all the viscera have been 
credit of a success he has neither earned nor deserved. | dissected and mounted. 
These persons do not cure the cases they claim to have In the Osteological Department the celebrated “Barnard 
benefited, but the cases do get well. And the modus operandi | Davis” collection appears, but as this has already been de- 
is this: A distinguished and able practitioner makes a | scribed in Tae LANCET we proceed to another valuable 
diagnosis or gives a prognosis which sounds like a | addition to it, through the liberality of Mr. Luther Holden, 
death-knell. The patient and his friends are disheartened, | President of the College. It is a collection of remains of 
and for the time hopeless. By and by hope revives, and in | natives of the islands of the Western Pacific, consisting of a 
the moment of its rekindling, or after several successive col- | complete skeleton of a man from Erromango, seven skulls 
lapses and recoveries of the spirits, the patient falls under | from Ovalau, in the Fiji Islands, and eleven crania and 
the care of some one who, honestly or dishonestly, with or | heads preserved in a remarkable manner, hitherto quite un- 
without knowledge, professes to be able to “cure ” the case, | known, from Mallicollo, a small island in the New Hebrides 
It is true, perhaps—though even the most expert clinicians | group. Forster, who accompanied Captain Cook in his visit 
may be occasionally mistaken—that the disease is incurable, | to these islands in 1774, says: ‘‘ In Mallicollo we observed 
but the case may nevertheless ‘‘ recover ;” and it does recover | that the greater part of the skulls of the inhabitants had a 
under the stimulus of hope and perhaps good regimen. Con- | very singular conformation ; for the forehead, from the be- 
tempt is poured on science, and quackery or empiricism | ginning of the nose, together with the rest of the head, was 
triumphs. The issueismostsatisfactory to the patient, but not | much depressed and inclining backwards, which causes an 
so to the medical man. The moral of the tale does not need | appearance in the looks and countenances of the natives 
to be pointed. It lies on the surface. The category of | similar to those of monkeys.” These skulls fully confirm 
‘* incurable” diseases should be reduced, and no case ought | the accuracy of this description, and show that the peculiar 
to be ‘‘ given up ” or condemned ; for while there is life there | conformation is evidently due to artificial compression in 
is hope, and hope itself may, and does, cure even diseases | infancy, exactly according to the manner of the ancient 
which Science, in its supposed omniscience, asserts to be | Peruvians, which is the more singular as the practice is not 
incurable, the physician being fooled. known to exist in any other of the numerous islands of the 
Pacific. 


THE HUNTERIAN MUSEUM. Amongst other additions to the series of Human Osteology, 


In his interesting annual report on the state of the collec- 
tion under his care Professor Flower states that the total 
number of specimens added to the Pathological Department 
since his last report amounted to sixty-five, among which 
are many valuable preparations contributed by the medical 
officers of the Samaritan Free Hospital. There is also a 
curious illustration of recovery from severe injury in the 
skeleton of a beluga or white whale ( Delphinapterus leucas ), 
which had suffered from complete lateral dislocation of the 
atlas from the occipital condyles, many years before death, 
resulting in bony union in this abnormal position, with con- 
sequent very great contraction of the spinal canal. The 
animal (one of great rarity in the British seas) was taken 
near Dunrobin Castle, Sutherlandshire, in June last year, 
and its skeleton was sent to London for the purpose of pre- 
servation for the museum attached to the Castle; but when 
the condition of the bones of the cervical region was dis- 
covered, the Duke of Sutherland very generously relin- 
quished his intention of keeping it, and presented it to the 
museum, as the most suitable locality for the remarkable 
and perhaps unique specimen. 

The collection of specimens of Comparative Anatomy has 
received an important addition in a series of brains of various 
kinds of mammals and birds, seventy-five in number, 


Professor Flower specially calls attention to a very remark- 
able skull of a microcephalic idiot, the only example of the 
kind in the Museum, presented by Dr, John Shortt, Surgeon- 
Major in the Madras Army, who has also been at con- 
siderable trouble and expense in collecting a large series of 
crania of natives of Southern India, which were previously 
among the desiderata of the Museum. Four skulls of Zulus, 
obtained on the field of Isandlhwana, in December last, by 
Mr. H. F. Fynn, resident magistrate, and forwarded by 
Colonel C. B. H. Mitchell, Colonial Secretary at Natal, at 
the request of Dr. R. J. Mann, are of great interest ; and it 
is to be hoped that they are only the precursors of a more 
extended series from the same part of the world, for collect- 
ing which the late military operations must have afforded 
considerable opportunities. 

Amongst the donors are several members of the Council 
of the College and public institutions, as the Zoological 
Society, the Governors of St. Bartholomew's Hospital, &c. To 
the surgical instrument department, which was founded by 
the late Sir William Fergusson, Dr. Humphrys, F.R.C.S., 
has contributed the amputating case of the late Sir Astley 
Paston Cooper, Bart. ; and Mr. R. Davy, F.R.C.S., a lever 
for compressing the common iliac artery per rectum; Mr. 
Andrew Maclure, a field tourniquet; and Mr, E, Davies, 
Laennec’s stethoscope, Se. 


q 
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THE DIAGNOSIS OF RABIES AND 
HYDROPHOBIA. 


A CORRESPONDENT, Mr. Hopkin Davies, relates, in 
another column, the particulars of a case of hydrophobia 
which deserves attention on account of a singular dia- 
gnostic error on the part of a veterinary surgeon. Our 
readers will remember that a few weeks ago we mentioned 
the ravages committed by a dog, obviously rabid, at Taibach. 
The letter of Mr. Davies supplies some subsequent par- 
ticulars. The dog, it seems, after having him shot, was 
buried, but the carcase was exhumed two days later, and an 
examination made by a local veterinary surgeon. The 
opinion said to have been given by him as to the nature 
of the disease from which the animal suffered is, we 
would fain hope, unique in the annals of veterinary 
practice. Some wool was found in the dog’s stomach, 
and hence the dog was not rabid, but its conduct was 
amply accounted for by the uneasiness occasioned by 
the wool! Now, it is not always possible to say, from 
examination after death, whether a dog has or has not suf- 
fered from rabies. We say this advisedly, bearing in mind 
a case in which one of the most intelligent and experienced 
veterinary surgeons in England gave as his opinion, that a 
certain dog did not die from rabies, the characteristic ap- 
pearances being absent, when the subsequent history of the 
outbreak made it certain that the disease was rabies, But 
if there is one morbid appearance thoroughly characteristic 
of the disease it is the occurrence of foreign bodies—wood, 
coal, wool, &c., in the stomach of the animal—objects on 
which it has exerted its propensity to bite. And this 
most characteristic evidence of rabies was, it is alleged, 
regarded as proof that the disease was not rabies at all. 
The symptoms, as we noted at the time, were cha- 
racteristic, and the post-mortem appearances, so far 
as described, were characteristic also; and now we 
learn the sad corroborative proof in the occurrence of 
hydrophobia, in well-marked form, in one of the bitten 
persons, commencing on the twenty-first day, and running 
a rapidly fatal course. How forcibly do the subsequent 
particulars of this outbreak suggest the urgent need there 
is for the official diffusion of knowledge of the early sym- 
ptoms of rabies, and, if we may trust the reports supplied to 
us, it appears also that such information would not be 
superfluous even to members of the veterinary profession. 


THE SANITARY CONDITION OF DUBLIN. 


Tue long looked-for report of the Royal Commissioners 
appointed last September to inquire into the sewerage and 
drainage of Dublin, in so far as such affected the sanitary 
condition of that city, has at last appeared. The two 
Commissioners, Robert Rawlinson, Esq., C.B., C.E., and 
Dr. MacCabe, Inspector under the Local Government Board 
for Ireland, in their report, state that the house-drainage in 
Dublin is extremely defective, and that this is the case 
in all classes of houses ; that the river Liffey is polluted from 
the inflow of sewage, especially during the periods of drought 
and warm weather; and that with the extension of the city 
and the completion of main-sewering the contamination will 
be greatly increased; while a fuller and more complete 
flushing of drains and sewers will also add to the 
impurity. In 1879 Dublin contained 24,840 houses, of 
which no less than 9760 were let in tenements, and of 
these 2400 were occupied by more than one family, 
and were in a condition which rendered them unfit for 
human habitation. To sum up, the Commissioners believe 
that the main sewers have been improved but not completed ; 
that new sewers are required, and the entire system more 
fully ventilated ; that house drains are very defective ; that 


poor quarters of the city. They regard the tenement houses 
as the principal cause of the excessive high death-rate, 
being dilapidated, dirty, ill-ventilated, overcrowded ; so 
that disease, a craving for stimulants, and extreme poverty 
are thereby fostered. Moreover, public scavenging is inade- 
quately performed ; there is no municipal system of private 
scavenging. There is also no adequate provision for baths 
and washhouses specially adapted and planned for the use and 
benefit of the working classes. They regard the Liffey as 
being polluted by the sewage of the city so as to be 
offensive, although apparently not directly injurious to the 
health of the inhabitants ; so that they cannot hold it ac- 
countable for the high rate of mortality which has prevailed 
and continues to prevail within the districts which it tra- 
verses. The Commissioners, while regarding the improve- 
ment of the house-drainage of Dublin and of the tenement 
houses, better scavenging, and filth removal as matters 
urgently necessary in the interests of public health, are 
also of opinion that the sewage of the entire city and 
of its suburbs ought to be so disposed of as no longer to 
constitute a nuisance. 


HOME HOSPITALS. 


Tue first of the hospitals founded under the auspices 
of the Home Hospital Association was formally opened 
on Monday last, the opening ceremony being performed 
by the Bishop of Winchester. The hospital, which is 
called Fitzroy House and is situated on the north side 
of Fitzroy-square, is well adapted for a trial of the objects 
which the Association have in view —that of providing 
first-class accommodation for those in good cireumstances 
who require nursing. It may be questioned whether, 
in some respects, the Association have not aimed too 
high; the accommodation which is afforded suggesting 
wealth and luxury rather than modest competence as a 
condition of entry. Everything which could be done with 
the material at their command seems to have been done by 
the committee. The adaptation of a private house, how- 
ever spacious and well-built, to hospital purposes is always 
a work of difficulty, and the success attained reflects credit 
on all concerned. The sanitary arrangements are very 
good, the drainage being especially well managed, and so con- 
structed as entirely to obviate the danger of sewage poison- 
ing. The possibility of ventilation of each room is very 
thorough, in some parts suggestive of treatment by hyper- 
ventilation, but as it is mainly by means of windows it is 
doubtful whether it will be capable of maintenance when 
the wards are in actual use. The total absence of bed- 
curtains, or of any provision for thefM, though in accordance 
with the best tenets of modern hygiene, may possibly not 
meet with the approval of the patients, when combined with 
ventilation through open windows. But in all other details 
the comfort as well as the health of the patients, and the 
cheerfulness of their surroundings, have been carefully 
studied. 

But it must be pointed out that this is, after all, only a 
nursing home, not a hospital proper, and that in one respect 
there is a serious want, which will inevitably be felt in a 
large number of cases—the absence of any resident surgeon. 
No doubt the committee have carefully considered this 
point, and have concluded that the possible inconveniences 
might be greater than the probable benefit. But it is 
one of the great advantages of a hospital that there is 
always on the spot some one to be appealed to, and to act 
at once in cases of emergency ; nor can this be met in the 
case of acute illness, or of fresh and unexpected symptoms, 
by calling in any neighbouring medical man who may 
chance to be at home. It is true that this state of affairs is 
what exists in private houses, bat this sort of hospital 


privy accommodation is generally bad throughout the 
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which require skilled assistance, and are rarely performed, 
or are treated at a great disadvantage, in private houses. 

So far as it goes the institution deserves encouragement, 
and should the management be judicious it will, no doubt, 
be successful, and may be the precursor of other similar 
hospitals adapted for a somewhat less wealthy class of 
patients than those for whom the present one is designéd. 


FAINTING IN CHURCH. 


IT seems strange at first sight, but not at all wonderful 
when we come to look closely into the conditions and cir- 
cumstances of the case, that fainting in church should be a 
frequent occurrence, and in some congregations even reach 
the proportions of an epidemic. There can be no question 
that the ventilation of many churches and places of worship, 
which are wont to be crowded, is radically defective, and 
the vitiated atmosphere inevitably affects the weakly asa 
powerful depressant. This is a matter which requires atten- 
tion. Medical officers of districts might bring more influ- 
ence to bear on churchwardens and the wardens of chapels, 
that measures may be taken to receive the ingress of pure 
air without draught and the escape of foul vapours. Mean- 
while it cannot be doubted that there is room for a little 
serious argument on this subject, and ministers might do 
well to remonstrate from the pulpit with congregations in 
which the ‘‘ habit” of faintirg is prevalent. In some of the 
chapels attached to lunatic asylums there are special apart- 
ments for the accommodation of epileptics who have ‘‘fits.” It 
would almost seem that in some churches and chapels there 
should be rooms set apart for the retirement of those who 
contemplatz fainting. 


THE NEW CARDIAC SEDATIVE. 


THE interesting experiments of MM. Sée and Bochefon- 
taine on the action of erythrophleine, to which we called 
attention last week, deserve a more detailed description. 
In 1876, MM. N. Gallois and E. Hardy discovered in the 
Erythrophleum guineense, a leguminous plant, an alkaloid, 
erythrophleine, which they found to possess poisonous pro- 
perties, and a remarkable action on the heart. The latter 
suggested to MM. Sée and Bochefontaine the probability 
that this alkaloid might be found useful in cardiac diseases. 
They therefore instituted a series of preliminary investiga- 
tions into its physiological action, and especially into those 
effects which could be recorded by the graphical method. 
They have communicated the results to the Académie de 
Médecine. They examined first its effects upon frogs, and 
subsequently those upon rabbits and dogs. The latter 
series are the most @mportant. Hypodermic injection was 
chiefly employed. A centigramme, introduced beneath the 
skin of a dog, had no effect. Twice the quantity killed a large 
dog in two hours. They found that while one milligramme 
per kilogramme of body weight had no appreciable effect, a 
milligramme and a half was fatal in a few hours. The toxic 
power of erythrophleine appears thus to be about the same 
as that of Homolle’s digitaline. The first sign of the toxic 
effect consists of restl , followed by a period of weakness, 
and this by vomiting or efforts at vomiting. The latter are 
the true initial symptoms of the toxic action, and, if the 
dose of the poison is not too great, they may cease. The 
animal then quickly returns to its normal condition. The 
circulatory apparatus is affected in a manner somewhat 
similar to the digestive. The intra-arterial pressure is in- 
creased, the pulse becomes irregular and then retarded. The 
retardation is characterised by the foree of each pulsation, 
and by the uniformity of the intra-arterial pressure, which 
is not modified by the respiratory movements, as it is in the 
normal state. This period is followed by another, in which 
the pulse is extremely quick and feeble. The influence of 
the respiratory movements on the blood-pressure reappears, 


the intra-arterial tension gradually lessens, the cardiac pul- 
sations become weaker and weaker, and cease for a moment 
from time to time, and are at last permanently arrested. 
The respiratory movements seem to be directly influenced 
by the poison, as well as secondarily by the effect on the 
circulation, At first they are, as a rule, slightly slower and 
deeper than normal, When the heart’s action is accelerated 
towards the end, the respirations are frequent and ex- 
tremely energetic. In almost all the experiments the move- 
ments of respiration ceased at the same time as those 
of the heart, but in several cases the movements recom- 
menced, and continued with energy for one or two minutes, 
The poison has a distinct action upon several parts of the 
nervous system, Thus faradisation of the peripheral portions 
of the pneumogastric nerves in the neck does not arrest the 
heart of an animal under the influence of erythrophleine as 
it does that of a healthy animal, and faradisation of the 
central extremities of these nerves does not accelerate the 
heart as it does in a healthy animal. Nevertheless, this 
procedure causes the same rise in pressure as under normal 
conditions, Immediately after death the heart is found in 
diastole, flaccid, but fall of blood. Sometimes the ventricles 
present a tremulous movement similar to that which is seen 
after they have been faradised. Usually the heart has not 
lost its electrical contractility. The pneumogastric nerve 
retains its action oa the stomach. The excitability of the 
phrenic nerves is, however, lessened or even lost, while that 
of the sciatic nerve, and of the sympathetic, is not dimi- 
nished. We are promised some further observations on the 
therapeutic uses of the drug. 


WEAK-BACKED CAB HORSES. 


THE attention of the officers of the Society for the Pre- 
vention of Cruelty to Animals should be drawn to the 
number of weak-backed horses worked in the cabs which 
crowd the streets of London. In some cases there is reason 
to suspect the existence of disease, which may be accom- 
panied by great pain. Several instances of a painful nature 
have been noticed within the last few days, in which the 
animal has with difficulty commanded the movements of its 
hinder limbs, and, though going fairly well, has strained 
severely at starting. Commonly, of course, difficulty in 
starting proceeds from other causes; but there seems reason 
to fear that in a considerable proportion of cases actual 
disease is overlooked. Considering the hard terms on which 
cab-drivers hire their horses, and the work they are com- 
pelled to do in order to earn a small pittance for their 
families, the stress of the law to put down this evil should 
be made to fall on the owners, and it would be well to in- 
augurate a systematic inspection of the stables at times 
when the horses are in, and when a visit from the inspectors 
is not anticipated! Ifthe work is to be done at all, the 
Society must take it up; the officials appointed to discharge 
the duty do not seem to take any interest in the matter, 


EPIDEMIOLOGY IN THE LABORATORY. 


THE researches of Dr. Burdon-Sanderson, Mr. Duguid, 
and Dr. Greenfield on anthrax in this country, and of 
M. Pasteur on fowl-cholera, are apparently about to give 
us an insight into some of the more recondite problems 
of epidemiology, and to furnish us with clues to further 
research of the most hopeful nature in the practical 
as well as theoretical aspects of epidemic diseases, From 
the researches of the first-named gentleman we learn in 
what fashion a virulent disease by being passed through the 
bodies of another class of animals and subjected to certain 
processes of cultivation may be deprived of its virulence, 
and become in this milder form, when inoculated, protective 
against the more virulent forms of the same infection. We 
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learn also that the poison of anthrax may multiply inde- 
finitely in certain media outside the body of an infected 
animal, and, so propagated, retain its properties for periods 
of years in a latent form, and regain its activity and 
pristine virulence when exposed to suitable conditions. Dr. 
Burdon-Sanderson's and Dr. Greenfield’s papers on Anthrax 
in the last number of the Journal of the Royal Agricultural 
Society show how important are these researches in view 
of some of the greater questions of epidemiology. M. 
Pasteur’s investigations regarding fowl-cholera lead to the 
same broad conclusions as the researches of the English in- 
vestigators on anthrax, and we can well understand how, 
on the floor of the Academy of Medicine the other day, he, 
with the boldness of genius, expressed a hope that it would 
be possible to produce a variola of minimised power, the 
equivalent to vaccine lymph, in the physiological labora- 
tory, and so release ourselves from dependence upon the 
passage of the virus throngh bovine animals for a pro- 
tective lymph. It is in this direction, and not as concerns 
small-pox and the virulent maladies of animals alone, that 
these researches tend, and with most hopeful prospect. 


“A BILL TO AMEND THE VACCINATION ACTS.” 


Tue following is the text of the measure to which we 
referred last week :— 

**Be it enacted by the Queen's most Excellent Majesty, 
by and with the advice and consent of the Lords Spiritual | 
and Temporal, and Commons, in this present Parliament | 
assembled, and by the authority of the same, as follows : 
1. This Act may be cited as ‘The Vaccination Act, 1880.’ 
2. This Act shall be construed as one with the Vaccination 
Act of 1867, the Vaccination Act, 1871, the Vaccination 
Act, 1874, and those Acts and this Act may be cited together 
as ‘The Vaccination Acts, 1867 to 1880.’ 3. After the 
passing of this Act no parent of a child shall be liable to 
be convicted for neglecting to take or to cause to be taken 
such child to be vaccinated, or for disobedience to any order 
directing such child to be vaccinated, if either (a) he has 
been previously adjudged to pay the full penalty of twenty 
shillings for any of such offences with respect to such child ; 
or, (6) he has been previously twice adjudged to pay any 
penalty for any of such offences in respect of such child.” 


ROYAL UNIVERSITY OF IRELAND. 


THE Senate of the newly-constituted University held its 
first meeting last week under the presidency of the Duke of 
Abercorn, Chancellor. In accordance with the charter, the 
Senate proceeded to elect a Vice-Chancellor from among 
their members, and Lord O'Hagan, Lord High Chancellor of 
Ireland, was appointed. A committee, consisting of twelve 
members, was then appointed to draw up a curriculum of 
examinations for the several Faculties, and a scheme of 
statutes, rules, and ordinances for the University ; also, a 
financial scheme for providing fellowships, scholarships, 
prizes, and the general maintenance of the University, and 
to determine on a site and suitable buildings, 


THE THERMO-CAUTERY. 


Our Edinburgh correspondent writes: “‘ Professor Spence 
observed lately, in speaking of the relative merits of the 
thermo-cautery and the knife in excision of the tongue, that 
the cautery was chiefly valuable in dividing the mucous 
membrane that stretched between the organ and the oral 
cavity, as thus much troublesome hemorrhage might be 
avoided ; but that for all other stages of the operation the 
knife was probably more satisfactory. As regarded the 
means of gaining access to the tongue, one might either split 
the jaw or divide the cheek according to circumstances. 


* A BILL TO AMEND THE VACCINATION ACTS.” 
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which implicated the sheath of the carotids, using the 
thermo-cautery ; and among other operations we have had 
lithotomy, ovariotomy, and trephining for abscess in the 
head of the tibia.” 


GUY’S HOSPITAL. 


AT the adjourned meeting of the Court of Governors, held 
at Guy’s Hospital on Wednesday, the 30th ult., the matters 
in dispute between the medical staff and the Treasurer were 
referred for investigation and report to a special committee, 
consisting of the following gentlemen : Sir Thomas Acland, 
Sir Trevor Lawrence, Messrs. C. Barclay, R. Harvey, 
Samuel Hoare, and Shaw Stewart. We understand that the 
committee has at once commenced its sittings. 


OPEN CARRIAGES FOR HIRE. 


Tuts is the season when invalids and children are es- 
pecially likely to be benefited by drives in the open air. 
Close cabs and carriages are of no use for the purpose, and 
it is difficult to procure suitable vehicles from the livery 
stables. Why do not some of the more enterprising cab- 
masters send out a few of the class common at the sea side ? 
Surely these conveyances would find full employment around 
the Parks and in drives about the outskirts. It is strange 
that the experiment is not tried. The number of persons 
of limited means who desire open flys during the warm 
weather must be very considerable. This is a small matter 
that comes under the notice of general practitioners, par- 
ticularly in the more populous districts, almost daily while 
the brief season of ‘‘ summer in London ” lasts. 


MICROFILARIZ. 


AT the last ordinary meeting of the Quekett Microscopical 
Club fresh communications were received and read from 
Dr. Manson, of Amoy, confirming and extending his re- 
searches respecting the nematoid hematozoa of man. New 
species of filariw infesting the heart and bloodvessels of 
birds were also described ; likewise a new Sp cies of fluke, 
found by Dr. Ringer in the lungs of a Portuguese. In Dr. 
Manson's opinion this parasite, also encountered by him, is 
not an unfrequent cause of hemoptysis in the Chinese. It 
has been named Distoma Ringeri. 

A SPECIAL meeting of the Listowel Dispensary Com- 
mittee was held last week at the request of the Local 
Government Board for Ireland, for the purpose of obtaining 
their views on the evidence given ai the recent sworn in- 
quiry into the charges preferred against Dr. Fitzmaurice, 
medical oflicer of the district, and of eliciting an opinion as 
to the manner in which he had discharged his duties gene- 
rally during his term in office. After reading over the evi- 
dence, the Committee did not consider the charges proved, 
and unanimously gave their opinion to that effect. The 
Local Government Board have since exonerated Dr. Fitz- 
maurice from all the accusations made against him. 


On June 25th Mr. Richard Davy compressed the abdomi- 
nal aorta by means of a metal lever introduced into the 
rectum, in a case of excision of cancer of the uterus, per- 
formed by Dr. Potter. The operation was almost entirely 
bloodless, and the pulsation in both femoral arteries was 
completely arrested. This procedure has not been followed 
by any untoward result. 


On Tuesday evening a Russian, who had been found lying 
insensible in Aldersgate-street, and had been placed in the 
infirmary attached to the City of London Union, at Mile-end, 
in a paroxysm of madness, attacked a man named Harris, 
and killed him by smashing his head with repeated blows 


Mr. Joseph Bell removed a tumour from the parotid region 


with a chair. Was not this a case of delirium tremens? 
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REPORTS OF MEDICAL OFFICERS OF HEALTH, 


THE Norwich Argus has the following :—‘‘ Eliza Gedge, 
aged fourteen, was admitted an inmate of the Norfolk 
County Asylum at Thorpe in January, 1876, as an epileptic 
patient. She came from Burton Turf, in the Smallburgh 
Union, and was the daughter of one Martin Gedge, sup- 


Public Health and Poor Tatv. 


LOCAL GOVERNMENT DEPARTMENT. 


posed to be a wherryman. On the early morning of the 2nd 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


inst. she was put into a bath, prepared by the deputy head Liverpool (estimated population 1880, 538,338).—Dr. Stop- 
nurse, Clara Rump, by two attendants named Chilvers and | ford Taylor's report for the year 1879 shows a birth-rate of 
Burdett. She was taken out again and conveyed to her | 39°5 and a death-rate of 27°5. The low temperature of the 
ward, when it was found that she was severely scalded : she | winter months and generally of the year was followed 
died from the effects on the evening of the 5th. On the 7th | by a great increase in the deaths from lung diseases ; 
a post-mortem examination disclosed the fact thatdeath was | but the cold and stormy summer was accompanied by 


due to collapse of and shock to the system, caused by scald 


- | a lessened number of deaths from diarrhwa, these indeed 


ing. There was ulceration of the small intestine, one of the | being fewer than ever before recorded in the borough. 
symptoms of burns or scalds, which alone would have caused | ‘‘In a great community like ours,” observes Dr. Taylor, 


death in a short time.” 


“there will always be a large amount of animal and 
vegetable matter undergoing decomposition, and the atmo- 


A SECOND death from hydrophobia ocenrred in Edinburgh | sphere will contain various noxious effluvia ; it will there- 
last week. The patient, a young man from Loanhead, had | fore be readily understood how the past summer was 
been bitten in the hand two months ago, while assisting | °° healthy when we consider how putrefaction was re- 


some others to killa stray’deg. Suspicious symptoms first 
developed themselves on Monday night (June 21st) ; he was 


tarded by the cold, the atmospkere washed of its impuri- 
ties, the street-drains cleansed by the rain, and the perfla- 
tion of the courts and narrow streets promoted by the high 


admitted to the infirmary on Thursday, and died early on | winds.” ‘‘Fever” (‘‘typhus” of the Registrar-General’s 
the following morning. No benefit was received from the | nomenclature) continues to decline in Liverpool, and Dr. 
administration of chloroform or chloral. Post-mortem | Taylor confidently hopes that it will shortly become a 
examination was not allowed. A highly-coloured and sen- discase of comparatively rave cocarrence these. the deathe 


sational account of the case appeared in one of the local 


papers. 


from fever were only 248 in 1879, as compared with an 
annual average of 493 for the »~cceding ten years, Scarlet 
fever and measles were the mcsi prevalent of the infectious 
diseases occurring during the year. No less than 3857 cases 


SEVERAL cases of fever, erroneously termed “famine | of infectious diseases were reported to the health officer, 
fever,” have recently occurred in the west of Ireland ; but | 224 of these 710 were removed to hospital, 244 by the sani- 
on an inquiry being instituted they have proved to be cases tary officers. 


of typhus fever. Measures have been adopted for the relief 
of the sufferers, and every precaution will be taken to 
prevent the further spread of the disease. 


Mr. Epwarp Hyactntn O’LEARy, L.K.Q.C.P.L, of 
Birmingham, against whom a verdict of manslaughter was 
returned by a coroner’s jury, at an inquest on the body of a 
parish patient, has been dismissed by the stipendiary 
magistrate, who remarked that he should not be justified in 
committing Mr, O’Leary for trial. 


THE proposal to establish a University College in Liver- 
pool appears to be receiving considerable favour. Already 
asum of £60,000 has been collected in furtherance of the 
project, the amount required being £75,000, or an annual 
income of £3000. 


THE new Bill to regulate the practice of medicine in the 
State of New York, which requires all physicians to present 
their diplomas and register before the Ist of October, 1880, 
has passed the Legislature and received the Governor's sig- 
nature. 


SEVEN acres of land in Park-lane, Croydon, have been 
purchased by the Local Board of Health for the pur- 
pose of being converted into an ornamental public park. 
The cost of the land, laying out, &c., is estimated at 
£14,000. 


IN consequence of want of funds to meet the necessa 
expenditure, the Board of Meath Hospital, Dublin, have 
been compelled to close twenty-five beds, which will be re- 
opened at the earliest opportunity. 

Dr. BATEMAN, of Norwich, has been elected a cor- 


responding member of the Psychological Society of St. 
Petersburg. 


THE Herts Convalescent Home is to be opened on the 21st 


Under the Contagious Diseases (Animals) Act, 1878, 2099 
cow-keepers and dairymen made application for registration, 
but of these only 1223 had their applications granted. 
Among the items of sanitary work done in 1879 we notice 
especially the conversion of 2115 privies into waterclosets, 
and the addition of 1018 pipe-ventilating shafts, fitted with 
Archimedian extractors to the sewers. We are glad to 
note this diminution in the number of the execrable privies 
which still discredit many parts of Liverpool, and the in- 
creased and increasing ventilation of the sewers. 

Dr. Taylor has some interesting observations upon the 
returns of sickness required by the Local Government Board 
in relation to Liverpool, The difficulties of preparing the 
returns in that borough would appear to be insuperable. It 
would seem, for example, that in the parish of Liverpool 
alone, with a population of 205,338, between 20,000 and 
30,000 sick persons pass yearly through the parish hospital 
on Brownlow-hill. There is also the Mill-road Hospital 
of the West Derby Union, which contains not only 
the sick paupers of Everton (pepulation 128,477), Kirkdale 
(population 55,371), and West Derby wards (population 
61,832), but those from Bootle, Walton, and West Derb 
&c., outside the borough. And there is the Toxteth Work- 
house Hospital outside the borough, which accommodates 
the sick paupers from the Toxteth wards (population 87,320) 
within the borough. During the year 1878, 188,416 cases 
were treated gratuitously in the Medical Charitable Institu- 
tions of Liverpool, besides pauper cases—a number, Dr. 
Taylor remarks, “‘ far beyond, anything that could be ex- 
pected in any English city or town, and can only be ac- 
counted for by many people attending first at one institution 
and then another, and thus being enumerated over and over 
again.” 

Reading, Urban (estimated population 40,000),—Dr. Shea 
reports for 1879 a death-rate a 19°2 per 1000 population 
(1878, 22-2), and a birth-rate of 36°7 per 1000. With the 
exception of measles, there was no particular prevalence of 
zymotic diseases, and ‘‘ summer diarrhea” was entirely ab- 
sent. Reading would appear to be increasing rapidly, and 
it would seem doubtful from Dr. Shea’s report whether the 
activity of the sanitary authority fully keeps pace with the 
augmenting sanitary needs of the place as to houses and 
population. It is true that Dr. Shea refers to the recent 
adoption by the sanitary authority of a series of bye-laws, 
but he observes that these bye-laws are not so stringent as 
the “model” bye-laws of the Local Government ° 


of October by H.R.H. the Princess Christian, 


The sanitary authority does not appear to have either 
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Tue LANCET,] THE MUNICIPALITY OF LONDON BILL. 
hospital accommodation or proper disinfecting apparatus, 
although both, it may be presumed, are n to effec- 


tive sanitary work in an important town like F ing. 

Taunton (Rural and Urban ).—Dr. Henry J. Alford sends 
us his reports for the year 1879. The rural sanitary dis- 
trict of Taunton (population in 1871, 20,565) had a birth- 
rate of 25°8 per 1000 population, and a death-rate of 18°5. 
The mortality during the year was considerably above the 
average of the preceding six years, apparently owing to the 
severe weather which prevailed in the early months of the 
year, and which caused a high death-rate a respiratory 
disorders. But the cold summer which followed was not 
without its advantages, for there were no deaths from 
infantile diarrhea. The urban sanitary district of Taunton 
(population in 1871, 15,446) had a birth-rate of 29°8 per 1000 

pulation, and a death-rate of 23°9. Dr. Alford remarks, 

owever, that the health of the town in 1879 was good, al- 
though the death-rate was high. The inclemency of the 
weather in the earlier part of the year cut off a great number 
of old people, but there was a steady diminution in the 
number of deaths from preventable diseases, ‘‘ those dis- 
eases which in former years caused so heavy a mortality, 
and which are due so largely to a total disregard of the laws of 
health, both on the part of the authorities and the public at 
large.” Dr. Alford relates a curious incident of an explosion 
from the accidental ignition of light carburetted hydrogen 
which had accumulated in the large vaulted receiving tank 
at their sewage works. Insufficient means for ventilation of 
the tank had been provided, and the gas had collected 
beneath the arched roof. The man in charge having opened 
the tank, and lowered into it an unprotected lamp, the gas 
ignited explosively, injuring the man and damaging the 
vaulted cover. In both reports Dr. Alford refers to the com- 
pletion of the infectious-disease hospital erected by the two 
authorities, and of the advantages which have already been 
derived from its use. 

Cambridge, Urban (estimated population 34,000).—Dr. 
Bushell Anningson reports a diminution of mortality in 
1879 as compared with 1878, chiefly from the lesser number 
of deaths which occurred from zymotic diseases in the former 
years. The death-rate of 1879 was 18:0 per 1000 population, 
and the birth-rate 270 per 1000. There would appear to 
have been a decrease of mortality from pulmonary phthisis 
since the more complete drainage of thedistrict. Insome places 
the subsoil water, Dr. Anningson states, has been lowered 
6 ft. The prevalence of zymotic diseases presented little for 
remark during the year, except in the case of diarrhcea. 
This malady was almost wholly absent (although very pre- 
valent in 1878), and to this absence was chiefly due the 
diminished mortality, The results presented by the super- 
vision of the town for sanitary purposes are not, Dr. Anningson 
observes, as satisfactory as could be wished, and he indi- 
cates certain insufficiencies in the Public Health Act, 1875, 
and the Artisans and Labourers’ Dwellings Act, which inter- 
fere with the effectual action of a sanitary authority in 
certain matters. 


THE MUNICIPALITY OF LONDON BILL. 


Mr. Firth, Mr. Thorold Rogers, and others have prepared 
and brought into the House of Commons a Bill for creating a 
Municipality and County of London. In the preamble the 
Bill sets forth that it is expedient there should be instituted 
for London one central representative municipal authority. 
It proposes to term this authority the “ Municipality of 
London,” and to give it all the powers and authorities now 
vested in and exercised by the Lord Mayor, aldermen, and 
commonalty of the City of London, the Metropolitan Board 
of Works, the metropolitan vestries and district boards, and 
all other bodies, boards, officers, commissioners, or other 
person or persons exercising municipal functions under any 
statute, local or otherwise, within the metropolis. The Bill 
further proposes to constitute the metropolis a county of 
itself, by the name of the County of London, and to make 
provision respecting justices of the peace and county officers 
and others in and connected with the County of London. In 
place of the present districts into which London is now 
divided, the Bill would substitute forty municipal districts. 
Plans attached to the Bill show the existing districts and the 
districts contemplated in the proposed measure. 


MUNICIPAL MORALITY. 


_ A deputation of the Rotherham Town Council had an 
interview with the President of the Local Government 


Board for the purpose of inducing him to assent to a loan 
of £6000 from the Public Loan Commissioners for provisional 
sewerage works, The Town Council were called upon to 
divert the sewage of the borough from the river Don, 
and, in support of their application, they stated that 
the insanitary state of particular districts of the borough 
“exceeded description.” They wanted the loan to do 
certain provisional works, while they could mature a 
more comprehensive scheme, and added, if the loan were 
refused and an epidemic were to break out, they should 
hold the Local Government Board responsible ! Mr. Dodson 
very properly refused to grant the loan. The scandalous 
condition of parts of the borough and of its sewerage 
described by the deputation was, in fact, the result of the 
deliberate neglect for years by the local authority of their 
sanitary duties ; and the application for a loan for provi- 
sional works was simply an application for costly delay at 
the expense of the ratepayers. Mr. Dodson would be pre- 
pared to consider the question of a loan when a properly- 
matured plan was submitted to him. 


REPORTS OF THE MEDICAL SUPERINTENDENTS OF THE 
STOCKWELL FEVER AND SMALL-POX HOSPITALS, 

The reports of the medical superintendents of the Stock- 
well Fever and Smafil-pox Hospitals (Dr. P. H. McKellar 
and Dr. Francis R. Bernard), for the year 1879, contain little 
but the movement of patients during a ones 
uneventful year so far as these hospitals are concerned. 
The patients admitted into the fever hospital under Dr, 
McKellar numbered 1001, of whom 813 suffered from scarlet 
fever, 106 from enteric fever, 39 from typhus, and 43 from 
other diseases, No instance occurred of any of the patients 
contracting illness in the wards other than that he or she was 
affected with at the time of admission; and no instance 
came to Dr. McKellar’s knowledge of persons who had 
visited the wards for the purpose of seeing friends danger- 
ously ill having become infected themselves or conv eying 
infection to others. The patients admitted into the Small- 
pox Hospital under Dr. Bernard’s care numbered 146. The 
available figures as to the mortality from the disease in this 
hospital, in relation to admissions since its opening in 1871, 
seem to show a marked declension ; and Dr. Bernard ex- 
presses the opinion that this may be due to recent improve- 
ments in the sanitary condition of the hospital and to 
systematic measures of thorough cleansing. Dr. Bernard, 
indeed, attaches a degree of importance to general in- 
sanitary conditions in the developmeut of small-pox not 
usually held with reference to that disease. 

THE REGISTRATION OF INFECTIOUS DISEASES IN 
BLACKBURN. 

We learn from a correspondent in Blackburn that the 
Town Cierk of that municipality has given it as his opinion 
that it is a duty of the Medical Officer of Health ‘‘to visit 
and inspe et all cases of infectious disease as defined by the 
Act.” We fail to find a definition of infectious disease in 
the Blackburn Improvement Act of 1879, or any description 
of the duties of a Medical Officer of Health ; and if the 
Medical Officer of Health is performing his duties accordin 
to the Regulations of the Local Government Board, we shal 
be surprised to find that Board interpreting them, so far as 
they relate to infectious disease, in the same sense as the 
Town Clerk of Blackburn. 


a SMALL-POX IN BATH. 


At a meeting of the Bath Board of Guardians, on the 16th 
ult., a report was read from the Finance Committee setting 
forth that 178 cases of small-pox had been received into the 
workhouse during the epidemic of small-pox just ended, and 
recommending gratuities to the various officials, of the 
Guardians, medical and others, upon whom had been thrown 
extra work, and who had been exposed to special risk by the 
outbreak. The report was pane, to. 


At a meeting of the Bristol Sanitary Authority on the 17th 
ult., Mr. Davies referred to the Vaccination Amendment 
Bill now before Parliament, and expressed his apprehension 
that the contemplated relaxation of the penal provisions of 
the Vaccination Act would have a most injurious influence 
upon the maintenance of efficient vaccination in Bristol. A 
conversation took place upon the subject, and the clerk to 
the Authority and Mr. Davies were instructed to prepare a 


memorial, setting forth how the Vaccination Act had worked 
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HEALTH OF LARGE ENGLISH AND SCOTCH TOWNS, 


[JULY 3, 1880, 


in Bristol, and the good effects it had had, and expressing 
the fear of the Authority that the result of the Bill, if it 
became law, would be to lessen the amount of vaccination, 
and thus promote the increase of small-pox. 


On the 14th ult. a sewage-farm of fifteen acres, which has 
been prepared for the Sanitary Authority of Halsted, in 
Essex, by Messrs. Bailey Denton, Son, and North was first 
brought into operation. The sewage has to be lifted on to 
the land, and this is effected by a windmill baving a self- 
acting sail thirty feet in diameter, and driving a Noria 
chain-pump, to which are attached forty-six buckets, each 
carrying a gallon. 

The Corporation of Liverpool have come to an arrangement 
with the Conservators of the Severn Fishery District, and 
the latter have withdrawn their opposition to the scheme of 
= Corporation for taking water from the upper affluents of 

e river. 


VITAL STATISTICS, 


HEALTH OF LARGE ENGLISH TOWNS. 

The unusually low rate of mortality that has recently pre- 
vailed in our large English towns still continues. In twenty 
of the largest English towns, estimated to contain in the 
middle of this year seven and a half millions of persons, or 
nearly one-third of the entire population of England and 
Wales, 5204 births and 2716 deaths were registered last week. 
The births were 19 above, whereas the deaths were no less 
than 559 below, the average weekly numbers during 1879. 
The deaths were within one of those returned in the preced- 
ing week, and were equal to an annual rate of 18°9 per 1000, 
against rates declining steadily from 22°7 to 18°9 in the ten 
preceding weeks. During the past twelve weeks of the 
current quarter the death-rate in these towns has averaged 
only 20°6 per 1000, against 23°7, 22°6, av.1 22°6 in the corre- 
sponding periods of the three years 1877-78-79. The lowest 
death-rates in the twenty towns last week were 12°6 in 
Brighton, 14°4 in Bristol, 15°2 in Norwich, 15°3 in Plymouth, 
and 157 in Salford. The rates in the other towns ranged 
upwards to 21°5 in Sunderland, 23°1 in Nottingham, 23°6 in 
Liverpool, 24.0 in Manchester, and 27‘1 in Oldham. The 
comparatively high death-rates in these last-mentioned towns 
were, with the exception of Nottingham, due to excessive 
zymotic fatality. 

The deaths referred to the seven principal zymotic 
diseases in the twenty towns, which had been 406 and 419 
in the two preceding weeks, further rose last week to 432 ; 
these included 123 from scarlet fever, 103 from whooping- 
cough, 76 from diarrhoea, and 63 from measles. The annual 
death-rate from these seven diseases averaged 3°0 per 1000 
in the twenty towns; it was but 0°7 and 0°8 in Wolver- 
hampton and Leicester, whereas it ranged upwards to 56 
and 7°6 in Salford and Sunderland. Scarlet fever showed 
the largest proportional fatality in Salford, Sunderland, 
Bradford, and Newcastle-upon-Tyne ; measles in Oldham 
and Sunderland ; and whooping-cough in Liverpool, Man- 
chester, and Birmingham. Two deaths were referred to 
diphtheria in Salford. Small-pox caused 14 more deaths in 
London and one in Manchester, but not one in any of the 
eighteen other large towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which in the 
two preceding weeks had been 221 and 229, further rose to 
237 on Saturday last, a higher number than in any week 
since the beginning of April, 1879 ; 47 new cases of small- 
pox were admitted to these hospitals during last week, | 

inst 31 and 50 in the two previous weeks. The number 
of patients in the Highgate Small-pox Hospital was 11, 
against 13 and 9 in the two preceding weeks. 

The fatality of lung diseases showed a further decline 
last week. The deaths referred to diseases of the respiratory 
organs in London, which had been 230 and 198 in the two 
poscomin’ weeks, further fell last week to 176, and were 19 

low the corrected weekly average; 94 deaths were referred 
to bronchitis, and 52 to pneumonia. The annual death- 
rate from diseases of this class did not exceed 2°5 in London, 
whereas the rate from the same diseases was equal to 4°1 
in Liverpool, and 3:1 in Salford. 


HEALTH OF LARGE SCOTCH TOWNS. 
In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter per- 
sons, the annual death-rate last week averaged 20°5 per 


this rate exceeded by 1°6, or 8 per cent., the average rate in 

the twenty large English towns, The rates last week in the 
eight Scotch towns ranged from 13°1 and 19-1 in Greenock 
and Aberdeen to 27°3 in Perth, and 276 in Paisley. The 
95 deaths referred to the seven principal zymotic diseases in 
the eight towns showed a decline of 3 from those re- 
turned in the previous week, and included 22 from diarrhwe, 
21 from whooping-cough, 18 from measles, and 12 from 
scarlet fever. The annual death-rate from these seven 
diseases averaged 3°8 per 1000 in the eight towns, against 3-0 
in the twenty English towns ; this zymotic rate, which was 
but 1°3 and 3°0 in Greenock and Aberdeen, ranged upwards 
to 64 and 7°8 in Paisley and Perth. The 21 deaths 
from whooping-cough showed a considerable decline from 
recent weekly numbers; of these, 8 occurred in Glagow 
and 4 in Edinburgh. The 13 fatal cases of fever showed 
a slight farther increase upon those returned in the two pre- 
ceding weeks ; 9 occurred in Glasgow, 2 in Dundee, and 2 in 
Perth. The fatality of fever again showed a marked excess 
upon the fever fatality in the twenty large English towns, 
avd was proportionately greatest in Perth. The deaths 
from measles, which had been 28 and 24 in the two previous 
weeks, further declined to 18, of which 10 occurred in 
Glasgow, and 4 in Edinburgh. The 12 fatal cases of scarlet 
fever included 6 in Glasgow, 3 in Edinburgh, and 3 in 
Leith. The deaths in these eight towns from acute diseases 
of the respiratory organs (bronchitis, pneumonia, and 
pleurisy), which had been 116 and 88 in the two preceding 
weeks, further declined last week to 79, and were equal to 
an annual rate of 3°2 per 1000. The rate from the same 
diseases in London last week did not exceed 2°1 per 1000. 
The recent excess of mortality in the Scotch towns has been 
due to the high death-rate from lung diseases, and from 
zymotic diseases. 


THE HEALTH OF DUBLIN. 

The last return shows a further improvement in the 
health of Dublin. The annual rate of mortality within the 
city, which had been equal to 42°5 and 39°3in the two 

receding weeks, further fell last week to 32°7 per 1000, a 
ower rate than has prevailed in any week since the begin- 
ning of April. The annual rate of mortality in Dublin 
during the past twelve weeks of the current quarter, without 
any correction for defective registration, has averaged no 
less than 36°8. In London, during the same period, the 
death-rate has not averaged more than 19°5 per 1000. The 
197 deaths in Dublin last week included 48, or 24 per cent., 
which were referred to the seven principal zymotic disea 
against 65 and 53 in the two preceding weeks ; 19 result 
from small-pox, 9 from measles, 8 from fever, and 5 from 
searlet fever. The annual death-rate from these seven 
diseases was equal to 80 per 1000 in Dublin, against 2°7 


| both in London and in Edinburgh. The fatal cases of 
| small-pox, which had been 13 and 14 in the two preceding 


weeks, further rose last week to 19, and exceeded the 
number returned in any week since the end of February, 
1879. 


THE MORTALITY OF ST. PETERSBURG. 
The mortality of St. Petersburg for the week ending the 
15th May numbered 759 (507 males and 252 females). The 
deaths from ‘‘ typhus” were 155, the largest number from any 
one cause; and next in order came pulmonary phthisis, 119. 
Thirty-six deaths were assigned to “ blood-infection.” In 
the following week, ending the 22nd May, the total mor- 
tality fell to 689 (480 males and 259 females). Again the 
deaths from ‘‘ typhus” (127) were most numerous; 44, more- 
over, were attributed to maculated typhus (typhus pourpré) ; 
10 to diphtheria ; and 123 to pulmonary phthisis. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


LORD BEACONSFIELD ON CEMETERIES, 
The sanitary spasm which seized Lord Beaconsfield when 
he addressed the House of Lords on the third reading of the 
Burials Bill forms a curious episode in the political history 
of that remarkable man in recent years. The cynical in- 
difference which be manifested towards public-health matters 
when lately in office was not less incongruous with his 
apophthegmatical utterance immediately previous to entering 


1000, against 24°8 and 20°6 in the two preceding weeks ; 


upon office,—to wit, sanitas sanitatum omnia sanitas,—than 


his fulmination against burial-grounds, on health cons dera- 
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tions, in the discussion on the Burials Bill. There was a 
painful want of reality in the expression of opinion that 
the time was at hand when we should become convinced 
that the institution of churchyards is one which is highly 
prejudicial to the public health, and that it would be a 
much wiser step if we were to say that the time has arrived, 
seeing the vast increase of population in this country and 
the increase we may contemplate, when we should close all 
these churchyards, and take steps for furnishing every 
community with a capacious and ample cemetery. The 
confusion here between the burial requirements of com- 
munities in towns and communities in villages and hamlets, 
and the relations of the increase of population to these 
several communities as regards questions of health and of 
fact, is, it seems to us, hopeless. 


MEDICO-SANITARY NEWS FROM RUSSIA. 


It is pe that the measures for the sewerage of 
Warsaw advance only very slowly. Two years must elapse, 
it is said, before even the preparatory works will be com- 
pleted. — The project of certain zemtsvos to establish dis- 
pensaries for the poorer classes of their population is pre- 
vented from being fully carried out by certain privileges 
which, according to existing Jaw, are attached to free dis- 
pensaries belonging to private individuals, — The Voice re- 
marks that ‘‘one of the most deplorable aspects” of the 
present imperfect sanitary organisation which exists in 
Russia is the want of proper means for transporting the sick 
of all kinds to hospital.—The Odessa Messenger “ deplores ” 
the failure of municipal administration in that city, observ- 
ing that, with a population of 200,000, there are neither 
hospitals nor asylums of sufficient capacity to meet the 
wants of the community. It refers also to the want of 
markets, and particularly of a cattle market, for the recep- 
tion of cattle brought into the city—a deficiency peculiarly felt 
in view of dealing with contagious epizootic diseases. These 
important needs are sacrificed to the building of a grandiose 
theatre—two already existing in the city, and one of these 
of very great dimensions.—The Central Committee for the 
Protection and Aid of Wounded Soldiers have latterly been 
giving particular attention to those who have suffered from 
wounds and injuries to the eyes. MM. Strebnitsky and 
Talke, ‘‘ oculists,” have been visiting the soldiers thus in- 
jured in various parts of the empire, with a view to their 
assistance pecuniarily and otherwise.— Diphtheria is reported 
to be declining in Podolia. This result is attributed to the 
energetic measures which have been adopted for limiting the 

i by the local Red-Cross Society. The Society has 
given 48,000 roubles towards the fund for dealing with the 
malady. 


THE NEW YORK STATE BOARD OF HEALTH. 


An Act has d the Senate and Assembly of the State 
of New York establishing a State Board of Health. The 
Act provides for six Commissioners (two to be medical, who 
may be graduates of good standing from any State) holding 
office for three years. Three of these Commissioners are 
nominated by the Governor and confirmed by the Senate ; 
the other three are selected and appointed by the Governor 
from the health commissioners of the municipal boards, The 
health officer of the port of New York, the attorney-general, 
and the director of the State Survey are appointed ex officio 
members. The Commissioners appointed are as follows :— 
Hon. Erastus Brooks, John 8S. Delavan, M.D., and Elisha 
Harris, M.D. (nominated by the Governor and confirmed by 
the Senate), Professor C. F. Chandler, E. M. Morse, M.D., 
and J. G. Hunt, M.D. (appointed by the Governor), W. M. 
Smith, M.D. (health officer of the port of New York), the 
Hon. Hamilton Ward (Attorney-General of the State), and 
James T. Gardner, C.E., director of the State Survey (ex 
officio ). 


MEDICAL AID IN RUSSIA, 

The Russian journal the Voice takes a gloomy view of 
the position of the poorer classes of the empire with refer- 
ence to medical assistance. It derives its data from the 
report of the Medical Department of the Imperial Govern- 
ment for the year 1878. There was a greater pressure upon 
the public means for medical assistance in that year than in 
1877, and the insufficiency of the resources to meet the demands 
made upon themwasin consequence most conspicuously shown. 
The applications for aid far exceeded the number of beds 
available for the sick, and very many, therefore, could not 


have such care as they needed for the proper treatment of 
their ailments. No less than 7000 patients were refused admis- 
sion into the hospitals of St. Petersburg, in 1878, for lack of 
room. The proportion of hospital beds to the population of 
the empire is given as 1 in 1540, Over a million cases of 
sickness were prescribed for by the medical staffs as out- 
patients, but doubts are expressed as to the value of treat- 
ment in this fashion under the circumstances in which the 
poorer Russian classes live. The hospitals in the rural dis- 
tricts rendered great services, not less than 657,126 patients 
having been treated in them during the year. The average 
mortality in the Russian hospitals in 1578 was 8 6 per cent. 
of the admissions, and it ranged from 24 per cent. in the 
hospitals of the territory of Semipalatinsk to 12°7 per cent. in 
the hospitals of the government of Oufa. The mortality 
in the hospitals of St. Petersburg was 11°3 per cent. 


DUBLIN SEWERAGE, 

An extensive series of sewerage works are at pe being 
constructed by the Corporation of Dublin at the north side 
of the city, and will be completed in about eight or nine 
months. The districts at present completed or in course of 
construction comprise various portions of the city, which 
heretofore were in a most insanitary condition. When the 
main drainage scheme is completed these sewers will be con- 
nected with it ; but until that time arrives the greater portion 
will discharge their contents into the different main sewers, 
having outlets to the river. There is no doubt that when 
the north and south contracts are finished that they will have 
an appreciable effect on the health of those residing in those 
particular districts. 


OPHTHALMOLOGICAL SOCIETY FOR GREAT 
BRITAIN AND IRELAND. 


A MOVEMENT was set on foot several months ago by 
some gentlemen in London interested in the progress of 
ophthalmic medicine and surgery for the establishment of 
an Ophthalmological Society for the United Kingdom. The 
efforts of its promoters have been so far successfal that a 
large number of the leading ophthalmic surgeons in the 
three kingdoms, and several physicians who take a special 
interest in diseases of the eye in their medical aspects, have 
consented to form the nucleus of the Society. The first 
meeting of those who had been invited to take a share in 
its inauguration was held on the evening of the 23rd ult., 
at the rooms of the Medical Society of London. About 
thirty of the sixty gentlemen who have already joined were 
present, including most of the leading London ophthalmic 
surgeons and several from the provinces, and resolutions 
were passed constituting the Society and appointing officers. 
The chair was occupied by Mr. Bowman, who opened the 
proceedings with an able address. Mr. Bowman began by 
alluding to the much more important rank assigned to 
sagen | in the present day by our medical corpora- 
tions, schools of medicine, and general hospitals than 
formerly, and paid a tribute to the long array of great 
English surgeons and oculists of the first half of the century 
who contributed so largely to place the theory and practice 
of the ophthalmic branch of surgery on a rational and 
scientific basis. The great advance in our knowledge 
of the nature and rational treatment of disease which 
was the immediate result of the improved methods 
rendered possible by the discovery of the ophthalmo- 
scope and other instruments of exact research was dwelt 
upon, especially in relation to ophthalmic medicine and 
su . In alluding to the immense modern growth 
of ophthalmology and the natural tendency in a de- 
partment so extensive, and in some directions compli- 
cated, to fall into still further subdivisions, the origin of 
the present movement was briefly alluded to as the outcome 
of a want which had been long felt and which there had been 
more than one attempt to supply. A very general need was 
felt of greater facilities for encouraging work, discussion, and 

ublication in ophthalmology. The only difficulty had been 
in deciding on the means most likely to be successful ; 
whether a special Ophthalmological Society would be likely 
to prove more useful and meet with more support than the 
alternative plan of a special section at some one of the older 
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Societies. It was thought that the latter plan would have | 
the fewer advantages, especially since some steps in that | 
direction had, it was understood, been taken several years | 
ago without any result. It was held that the sole objection 
to a separate special Society was that it might tend to en- | 
courage narrowness of view and work ; but that this objec- 

tion might fairly give way before the greater facilities for 

work which it would afford, more particularly as the Society | 
already contained amongst its members a number of phy- | 
sicians and surgeons who were not specialists. An earnest | 
hope was expressed that in the active co-operation of such | 
colleagues the Ophthalmological Society would find much of | 
its strength. In conclusion, it was not to be forgotten—it | 


was indeed to be insisted upon—that of all the subdivisions | 


shot with the enemy the ‘‘outing” had done them good. 
The days, although somewhat hot, 84° being registered in a 
tent at noon, were followed by cold nights, when a blanket 
was still a necessity. 

A large number of Cabulees and Ghilzais wounded at 
the late action of Charasiab have been despatched to Cabul, 
and are treated by the medical officers in the dispensary, 
which is in the full swing of useful and humane work in the 
city. 

Deputy Surgeon-General A. Smith, C.B., who arrived 
with Sir Donald Stewart, has, by virtue of seniority, become 
Principal Medical Officer of the army in Afghanistan, 
Deputy Surgeon-General H. assuming medical 
charge of General Roberts’ Division. Men and officers are 


of medicine, ophthalmology more than any other exemplified | alike eager for a return to India as soon as the weather is 


the means and methods which all should strive to master 
and employ who aimed at becoming worthy practitioners of 
the healing art. 

The Chairman then proposed to the meeting, as the basis 
on which the Society should be formed, the following reso- 
lutions —That the Society publish Transactions, and meet 
about five times a year, ordinarily in London ; that the sub- 
scription be one guinea a year; that members should in 
future be elected by ballot; that the management be in the 
hands of a committee consisting of the President, Vice- 
Presidents, Treasurer, Secretaries, and nine other members. 

It was proposed by Mr. Critchett and seconded by Dr. 
Hughlings Jackson, and carried unanimously :.‘* That an 

hthalmological Society of the United Kingdom be formed,” 
a hope being entertained that it would also embrace among 
its members those practising in India and the Colonies. 

It was next proposed by Mr. Brudenell Carter, seconded 
by Mr. Henry Power, and carried nem. con.: ‘‘ That honorary 
members, whose number shall not exceed four, be elected 
from gentlemen pre-eminently distinguished in ophthalmology 
or in the sciences bearing upon it.” 

It was proposed by Mr. John Couper, seconded by Dr. 
Allen Sturge, and carried nem. con., that the following 
gentlemen form the Committee of the Society for the first 

ear :-—President : Mr. Bowman, F.R.S. Vice-Presidents : 

r. Critchett, Mr. Hutchinson, Dr. Hughlings Jackson, 
F.R.S., Mr. Teale (Leeds), Mr. Walker (Edinburgh), Mr. 
Swanzy (Dublin). Treasurer: Mr. Streatfeild. Secretaries: 
Dr, Stephen Mackenzie, 26, Finsbury-square, E.C.; and 
Mr. E. Nettleship, 4, Wimpole-street, W. Other Members 
of Committeee : Mr. J. E. Adams, Dr. Barlow, Dr. Brailey, 
Mr. Bradenell Carter, Dr. Gowers, Mr. Higgens, Mr. 
Hulke, F:R.S., Mr. Henry Power, and Mr. Waren Tay. 
As an amendment, Mr. Vose Solomon, whilst entire 
approving the selection of names as regards London, cen f 
and Mr. Lloyd Owen seconded : ‘‘ That, in order to make the 
committee as representative as possible, the number be in- 
creased by the addition of nine extra-metropolitan members.” 
Messrs, Couper, Brudenell Carter, and Adams were opposed 
to the enlargement. Mr. Henry Power, agreeing in the 
main as to the disadvantages of large committees, sug- 
gested that three members might be added to the com- 
mittee representing ophthalmic centres out of London, 
This suggestion was accepted by Mr. Solomon, and put from 
the chair, but Jost. 

It was proposed by Mr. Frederick Mason, and seconded 
by Mr. Spencer Watson, and carried nem. con. : “‘ That the 
coremittee be empowered to draw up rules, to be submitted 
to the Society at its second meeting in the autumn of the 
present year.” 

‘A vote of thanks to the Council of the Medical Society of 
London, for the use of their rooms, was moved by Mr. 
Streatfeild, and seconded by Mr. Higgens. The proceedings 
terminated with a cordial vote of thanks to the chairman, 
+ pg by Dr. Gowers and seconded by Mr. Waren 


pplications for membership, and intimations of intended 
communications, should be sent to the secretaries, 


THE SERVICES. 


THE AFGHAN WAR—CABUL FORCE. 

OUR correspondent at Sherpur, writing last mail, reports 
the general health of the troops in Sir Donald Stewart's 
Division as very good, The force in the Logar valley under 
Sir Frederick Roberts, V:C., were in excellent condition 


| sufficiently cool to allow of a return march through the 
Khyber ; one and all are heartily sick of Cabul and the war 
generally. 

By the retirement of Surgeon-Generals C. A. Gordon, C.B. 
and E, Gilborne, two more Deputy Surgeon-Generals will 
obtain promotion to the higher grade, Deputy Surgeon- 
Generals Sir A. D. Home, V.C., K.C.B., and W. A. Mac- 
kinpon succeeding to the vacancies. Sir Anthony Home 
remains at Madras, as Principal Medical Officer, and Dr. 
Mackinnon, who is at present in Hong Kong, will proceed 
to Malta, to assume the medical administration of t im- 
portant station. 

Surgeon-Major John Wairen has been appointed to the 
medical charge of the Battery of Royal Horse Artillery 
stationed in St. John’s Wood Barracks. 

ADMIRALTY.—Staff Surgeon Alexander Turnbull, M.D., 
has been es to the rank of Fleet-Surgeof, with 
seniority of 2nd June, Fleet-Surgeon Thos. Browne, to 
Yarmouth Hospital, to date from the Ist July; Fleet- 
Surgeon Dr. Duncan Hilston, to Yarmouth Hospital, in 
charge, to date from the Ist July ; Surgeons Henry T. Cox, 
to Bermuda Hospital ; Robert F. Yeo, to Haslar Hospital ; 
and Thos, M. Sibbald, to the Northampton. 


Correspondence, 


“ Audi alteram partem.” 


A UNIFORM SYSTEM OF REGISTRATION OF 
DISEASE IN HOSPITALS. 
To the Editor of Tue LANCET. 

Srr,—The importance of the subject of registration of 
diseases in hospitals has not received the attention it merits 
from the governing bodies of these institutions. A con- 
siderable amount of very valuable information might be 
gathered from the large number of cases which must of ne- 
cessity pass through the hospitals in the course of a year ; 
and, from experience, I can state positively that a very con- 
siderable portion of this information is wasted, owing to the 
variety of the systems of registration at present in vogue. 
It is true that the subject is not entirely neglected, but only 
those who are brought into immediate contact with the 
cases are able to derive any benefit from them. The work 
of registration should be conducted in such a manner that: 
the profession at large might be able to obtain satisfactory 
statistical and general information on any class of cases, 
Every hospital has at present an independent method more 
or less theoretically perfect, but in few cases capable of 
being carried out in detail. By a little pressure they can be 
reduced under one of two heads—the first, in which the 
registrars themselves record the cases; the second, in which 
the students perform the same duties subject to the super- 
vision of the registrars—a work in many cases of super- 
human labour. It is impossible at the present time to 
obtain satisfactory data from more than one or two hospitals, 
owing largely to this want of uniformity in method, a want 
which has already made itself felt, as the following quo- 
tation from the report of the special committee appointed to 
inquire into the subjectof pyemia, septicemia, and purulent. 
infection, will show :— 

“Before passing from this part of the subject we would 


and spirits, and although they had so far not exchanged a 


observe that, considerable as the number of cases collected 
in these statistics may be, still, spread as they are over a 
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number of years, they are insuflicient to found definite von- 
clusions upon, but may prove useful as suggesting points for 
future inquiry. They would have been, however, more 
conclusive than they are had the whole material of the 
London hospitals been available ; but, unfortunately, owing 
to the absence of any uniform system of keeping the registers 
throughout the metropolitan hospitals, information given in 
some reports is not mentioned in others. It would be of 
immense value, especially in determining the etiology of 
disease, in points relating to their predisposing causes, if a 
uniform system of registration were adopted for all the 
metropolitan hospitals.” (Trans. of Pathological Society, 
vol. xxx., p. 8.) 

It is to this great want of uniformity that 1 desire espe- 
cially to call attention. If such an influential body of men 
as the medical and surgical registrars of the London hospitals 
were to meet together and consider the subject, it would be 
possible for them to draw up such a system of registration 
as would include all the good points of the varied systems 
now in vogue, and one capable of universal adoption. It 
would be impossible, then, for any special committee to 
make such a statement as that to which allusion has been 
made, and which will remain for ever as a blot on the well- 
intended but ill-directed labours of the present system of 
registration. 


I am, Sir, yours, &c., 
E. H. How.ett, F.R.C.S., 
Late Surgical Registrar to King’s College Hospital. 
June 28th, 1880. 


“SLEEPING GIRLS.” 
To the Editor of Tue LANCET. 


Sm,—Will you allow me space in which to refer to a case 
—‘*The Sleeping Girl of Tarville”—about whom a com- 
munication from Mr. Hayman, of Stokenchurch, appeared 
in the pages of your journal of the 12th ult. 

This girl, now twenty-one years of age, has, it appears, 
been lying on her side with her hand under her face, and 
without apparent adequate means of sustenance, since 
March, 1871. She was alive on the 15th of May last. She has 
been ‘“‘ visited by numerous medical men from all parts, and, 
I believe,” says Mr. Hayman, “without any exception, 
with more or less scepticism,” —i.e., I apprehend, as to theone 
position having been maintained for so longa period, and her 
alleged “ fasting "—not perhaps to be accepted in its severest 
sense. 

Such cases have not been uncommon. I remember to have 
had one in every respect similar whilst at the Royal Free 
Hospital. The facts in relation to which might be of use 
if turned to account in the treatment of another such case. 

The patient, a girl of about the same age as Mr. Hayman’s 
patient, was from a village in Essex, where she had long been 
popularly known as the “sleeping beauty,” and largely 
visited by persons from far and near, mostly moved by 
such various phases of emotion as the sense of the super- 
natural would awaken. There was no deception, act or 
intended. The doctors, the clergy, even the vill con- 
juror, had been tried, but without benefit ; at last was 
sent to one of the large London hospitals, but still in vain. 

When she came to the hospital under my care she took 
the position in bed assumed by Mr. Hayman’s patient—ap- 
parently asleep, with a subdued sigh and a gentle movement 
of the body on each inspiration, but still alive to a cup or 
= containing liquid food when applied to her lips. Of 

is she took but little, and of solid food, as far as I knew, 
none—showing on how small a quantity of sustenance the 
body can be kept alive. I do not remember whether the 
stomach-pump was used, but I think not; for a remedy soon 

occurred to my mind, and with the consent of the friends I 

lost no time in making trial of it. 

I had a grain of tartar emetic placed on the back of 
the tongue. - The girl began to show signs of awaking 
to the dismal consequences of the salt’s activity. She 
soon sat up, and was uaded to assuage her trowbdle 
by draughts of lukewarm water, and later to solace them 
. a little brandy as well. When these effects had sub- 

ed, she rela into her former condition, when, after 
an interval of twenty-four hours, another dose was ad- 
ministered, and was followed by like effects. She was 


wakefulness she once more relapsed. A third dose was 
ordered, in her hearing, when she roused herself, and_once 
and for all refused to submit. The remedy had done its 
work ; the patient took food, got out of bed, began to move 
about the ward, and, with the terrors of the “third dose” 
before her mind, made such recovery that in the course of a 
very few days she packed up her boxes and started home. 
The “sleeping beauty” was thus transformed into a use- 
ful handmaiden in her mother’s cottage ; and a few years 
ago, happening to be in the neighbourhood, and being 
reminded of the incident, I called, and found her a robust, 
active and intelligent young woman, still with a keen recol- 
lection of the occurrence | have related, not unmixed with 
gratitude. 

I am, Sir, your obedient servant, 


June 16th, 1880. Joun GAY. 


HYDROPHOBIA. 
To the Editor of Tat LANCET. 

Srr,—On the 25th of May a dog, supposed to be rabid, was 
seen in the neighbourhood. This animal bit the following 
persons to my own knowledge :—W. M., on the calf of the 
leg; Mary R., on the right ear and right thumb ; D., on the 
leit cheek; H., G., and F., on the forearm; E., on the 
hand ; and, besides, five dogsandtwooxen. The brute was 
followed up, shot, and subsequently buried. On the 27th 
the carcase was exhumed, and a post-mortem examination 
was made by a local veterinary surgeon, whose verdict was 
that the dog was not afflicted with rabies, and who asserted 
that his mysterious conduct was caused by some wool found 
in the stomach, which produced intense uneasiness. 

All the wounds of the fore-mentioned were immediately 
washed out and cauterised with strong nitric acid, and 
ultices were applied, and one was also excised. With the 
ollowing exception none of these cases have hitherto 
evinced Eydrophobic symptoms. 

On the 15th of this month I was asked to visit Mary R——. 
I found her very restless and feverish. She had previously 
complained of giddiness and of a varying temperature, bein 
at one time very hot and at another extremely chilly. 
next saw her on the morning of the 16th, and immediately 
made my diagnosis as hydrophobia. The following symptoms 
characteristic of this disease tended towards confirming the 
above—viz. : (1) Frequent convulsive seizures caused by the 
least excitement ; (2) acute sensibility of the general sur- 
face; (3) spasms of the respiratory muscles and of the 
muscles of deglutition. 

I immediately placed the case under the care of a trained 
nurse, ordered the room to be darkened, and the bed to 
be surrounded with thick gauze curtains, so as to prevent 
any currents of air passing over the patient, and to exclude 
all rays of light, since both the above excited the convul- 
sions. I also prescribed bromide of potassium and aromatic 
py of ammonia, with a view to lessening the acuteness 
of the paroxysms. She had an intense horror of fluids, and 
the simple act of pouring out a liquid for her in her hearing, 
or even mentioning the name of water, was sufficient to bring 
back the most violent convulsions. 

About the thirty-sixth hour after the first of 
the disease the symptoms gradually subsided, the acute 
sensibility disappearing entirely. She remained in this 
state till her death, which took place from exhaustion at 
4 o’clock on the afternoon of the same day. What makes 
this case all the more curious is that, although she had pre- 
viously entertained the most inveterate horror of all liquids, 
she asked for water about half an hour before she died. 

Of the dogs, two were immediately shot, and the remain- 
ing three evinced very peculiar symptoms—one of them died 
after a day’s indisposition, and the owners were prompted 
to destroy the other two. 

Lastly, one of the oxen became mad, and was shot on the 
22nd, and the conduct of the surviving one is so much out 
of the common that the owner is treating it with popular 
remedies for this disease. 

In conclusion, I would ask, if the dog was not rabid, how 
can these symptoms be accounted for ? 

I remain, Sir, yours very faithfully, 
J. Hopkin DAviss, 
Surgeon to the Copper Works. 


much disgusted with the process, but after another period of 


Tir Caradoc, Taibach, Jane 26th, 18980. 
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THE. ARREST OF HZMORRHAGE DURING 
AMPUTATION AT THE HIP-JOINT. 
To the Editor of Tue LANCET. 

Sm, — The question of the best method of arresting 
hemorrhage during amputation at the hip-joint has been 
recently discussed at the Clinical Society and in your 
columns. I should like to be allowed to draw attention to 
an application of Esmarch’s elastic tourniquet—not, as far 
as I can discever, mentioned in his ‘‘ Surgeon’s Handbook,” 
though it has probably been often employed before—which 
I found, in amputating at the hip in a boy fourteen years 
of age, answer its purpose perfectly, without causing the 
slightest inconvenience to the operator. 

The limb was first elevated in order to render it bloodless, 
and when this result had been obtained the pelvis was raised 
from the table, and the india-rubber band was placed 
loosely in the perineum, after slipping it through two 
loops of bandage, one in front and one behind, which were 
drawn across to the opposite side of the body and held firmly 
above the iliac crest by an assistant. The two ends of the 
india-rubber band were then drawn rapidly and tightly out- 
wards, were crossed below the iliac crest of the side on which 
the amputation was to be performed, and were then made 
to encircle the pelvis once, passing on the opposite side be- 
tween the iliac crest and the great trochanter. The arrange- 
ment of the loops of bandage and of the india-rubber band 
will be gathered from the accompanying sketch. 


* Great trochanter. 


This method has the advantage of compressing the vessels 
in the posterior flap as well as the commencement of the 
common femoral, and it enabled me to pomee the oval 
amputation quite bloodlessly, and as slowly as was desired. 
As the band does not pass round the waist, no fear need be 
entertained of its interfering with respiration. It remains 
to be seen whether it is equally applicable to the large thigh 
of a muscular adult as to the small one of a boy of fourteen. 

I am, Sir, yours truly, 
RICKMAN J. GODLEE, 

Henrietta-street, Cavendish-square, June, 1880. 


“THE LANCET’ COMMISSION ON WORKHOUSE 
INFIRMARIES. 
To the Editor of THE LANCET, 

Sim,—In reference to your introductory remarks in your 
issue of the 22nd ult., in favour of an entire separation of the 
sick poor from the pauper class, I beg to offer the following 
remarks in support of your proposition, based on an expe- 
rience of over twenty years as one of the guardians of the 
Cork workhouse, which contains at present a population of 
2683 persons. 

The great object that we all ought to have in view is the 
prompt and efficient relief of the destitute and the sick poor 


at the lowest possible cost consistent with the efficient treat- 
ment of them. 


The massing-up of human beings composed of all the 
varied classes in workhouses, such as the convicted and 
unconvicted criminal, the drunkard and vicious of both 


sexes, together with the well-conducted destitute poor 
persons, isa sad mistake ; the system tends to perpetuate 
crime and all its sad accompaniments, while an increasing 
poor-rate declares in unmistakable language the evil results 
of our poor-law system. 

Separation of those classes appears to me to be the only 
remedy. Why should the honest, well-conducted poor man 
or woman, who seeks hospital relief, be placed in a ward 
with the rogue and vagabond? Why should the former, 
when recovering, be compelled to sleep in a bed with the 
latter? Why should the innocent child over three years of 
age, when sent in for hospital treatment to a workhouse, be 
epee in the adult wards of the hospital? Is it not proved 

y experience that evil associations are the ruin of our 
people. Yetin all the Irish workhouses will be found no 
separate wards for the well-conducted and the badly-con- 
ducted classes, notwithstanding that the workhouse 
regulations appear to provide for the separation of the 
children from the adults; and although they have separate 
wards to live in when they are in health, etrange to say, 
when they become sick they are placed in the hospitals 
with the adults. Imagine for a moment a young lad associat- 
ing in a sick-room with a pickpocket ora thief. Here lies 
the root of one of our sources of criminals, and it is no 
wonder that our workhouses under these circumstances 
should supply the ranks of the criminal classes. 

Let a beginning be made, such as you suggest, in the way 
of separate hospitals, removed altegether from workhouses, 
where the working man or his wife or children can receive 
medical treatment without the danger of the evil associa- 
tions of a workhouse ; and when they are recovered and fit 
to leave the hospital, let them not be permitted to remain, 
as they are in workhouses, ‘‘ Once ina workhouse always in 
a workhouse” is becoming a proverb, and although the 
annual mortality in the Cork workhouse is upwards of 600, 
the numbers in the house are steadily increasing, and the 
will continue to do so until a separate hospital is provided: 
or the healthy persons kept in some other institution. 

I am, Sir, yours &c., 
Cork, June 6th, 1880. Wa. D’EsTeRRE PARKER. 


ON THE EXCISION OF OBSTRUCTION AT 
THE NECK OF THE BLADDER. 
To the Editor of Tuk LANcEr. 

Srr,—Mr. Teevan’s reply furnishes a complete warrant 
for my calling in question his statement, that there are 
‘** hundreds of men now alive to whom Mercier has restored 
the faculty of free and natural micturition,” He quotes 
Mercier’s own statement as follows :—‘‘ Car mes opérations 
s’élévent au moins au nombre de trois cents ;” but it will 
scarcely perhaps be believed that this is only half the 
sentence ; the other half, omitted by Mr. Teevan, being : 
‘‘certains de mes malades ayant été opérés plusieurs fois,” 
proving that Mercier himself is desirous to explain the 
and incredible number of his cases by saying that on 
several he has operated many times. The other writers 
named by Mr, Teevan speak not on their own authority, 
but only on that of Mercier, like Mr. Teevan, not having 
done the operation themselves, Mr. Gouley, whom he 
cites in his favour, particularly speaking of the operation 
with disapproval.! 

What now becomes of the number of patients? And, still 
more important, what becomes of the value of the operation 
itself, which must be so often repeated ? As to these cases of 
Mercier’s, all performed more than ay years ago, it would 
be curious to speculate on the ages of the old gentlemen 
supposed still to be perambulating Paris. The fact is, as I 
originally stated, a few cases were done by Mercier only or 
chiefly many years ago; the proceeding has long since 
fallen through as useless and dangerous, and no surgeon of 
eminence in Paris ever does it. 

I must omit, as irrelevant to the present subject, the con- 
sideration of the side-issue started by Mr. Teevan, of the 
removal of prostatic tumours, whether accidentally or pur- 
posely, in the operation of lithotomy or by the special 
device of cystotomy. What I undertook to impugn was 
Mr, Teevan’s advocacy of Mercier’s operation of incising 
and excising prostatic obstructions by means of instruments 

down the urethra.—I am, Sir, yours, &c., 

Wimpole-street, June 25th, 1s30. G, BUCcKsSTON BROWNE. 
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ON A NEW METHOD OF EXCISING THE 
KNEE-JOINT. 
To the Editor of Tae LANCET. 


Smr,—I am sorry again to occupy your space with a letter 
on this subject, but Mr, Wright’s letter of June 19th con- 
veys an erroneous impression, which I am anxious to re- 
move. When I claim that patients operated on by my 
method of preserving the ligamentum patella and the tissues 
in front of the joint uninjured, get earlier movement of the 
timb than those operated on in the ordinary way, I mean, 
that they get earlier power over the limb as a whole, and | 
are able to get about sooner, and not that they have a 
movable joint, as Mr. Wright seems to understand. 

In answer to his query, “‘ Whether any movement of the 
knee-joint, after excision, is compatible with a stable | 
support for the body?” I would say that I have seen two | 
persons, one in my own practice and one in that of another 
surgeon, who, after excision, had movable knee-joints, 
with useful limbs, and were able to walk or run without 
mechanical aid. These cases, however, are quite exceptional, 
and the result of accident rather than design. 

I am, Sir, your obedient servant, 
WILuiAM Knicut Treves, F.R.C.S. 

Margate, June 26th, 1830. 


CHIAN TURPENTINE IN CANCER. 
To the Editor of Tue LANCET. 

Srr,—Just at present, while the administration of Chian 
turpentine is being advanced as a remedy for cancer, it 
seems only right to bring forward some evidence in its 
favour, and that, too, when its merits are being prejudiced, 
for the remedy as yet has not had a fair time of trial. The 
great difficulty in procuring the drug, and the substitution 
of a spurious article for it, are most likely to bring discredit 
on the remedy. 

The following case which has come under my observation 
is worthy of record, and is one of great interest, as it bears 
directly on the subject in question. 

A lady, aged forty-seven, of full habit, came under my 
care some months ago, suffering from symptoms that plainly 
told she was the victim of malignant disease of the womb. 
As no hope was given, it was thought advisable to see some 
specialist, and one of repute was accordingly called in ; but 
the case was one that admitted of no doubt, and an opinion 
to this effect was ex a second time,—‘' There was 
nothing to be done but to soothe, to give morphia, to the 
end.” Just about this time there was some mention made 
of the recent discovery of Professor Clay, and it was resolved 
to give his remedy a trial. The patient was then seen by 
him, now nearly ten weeks ago, and the Chian turpentine 
administered. After a little disappointment signs of im- 
provement commenced to show themselves, and the result 
so far is most gratifying. Here, then, was a case of a most 
fatal kind, as to the nature of which there was no shadow 
of doubt. Under the influence of the true Chian turpentine 
this tumour, which was of a very formidable size, is now 
gradually diminishing—*‘ melting away,” as described by 
Professor Clay, and the structure, which was formerly hard, 
that peculiar stony hardness sui generis, has now me 
softer, more resilient ; in fact, more like uterine tissue. 

I have no desire to make any comment, but wish to state 
the facts of the case just as they are. 

I remain, Sir, yours truly, 

Birmingham, June 17th, 1880. RICHARD Drury, M.D. 


To the Editor of Toe LANCET. 


Str,—I have for some weeks been treating two cases of 
carcinoma uteri with Chian turpentine; in one case the pain 
has been neither so severe nor constant as formerly, but in 
neither case can I discover any arrest in the progress of the 
disease. The Chian turpentine I have been using was from 
the stock of a most respectable chemist, who assures me he 
has had it in his possession many years. It is only right to 
add that I submitted a sample to Professor Clay, which he 
pronounced to be spurious. 

I am, Sir, yours, &c., 


J. STEWART. 


Victoria House, West Hartlepool, June 28th, 1890. 


DUBOISIN. 
To the Editor of Tuk LANCET. 


Sir,—Permit me to make some remarks on the great 
strength of the duboisin drops now employed—four grains 
to the fluid ounce. I have used the extract of duboisin for 
various forms of ophthalmic disease coming under my notice 
since the early part of 1877, when I first discovered its pro- 
perties. I find two grains of crude extract of duboisin are 
equal in strength when applied to eyes to two grains of atro- 
pine sulphate dissolved each in the same bulk of water. The 
strongest preparation I use is ten grains of extract in an 
ounce of water. How much duboisin this represents I am 
unable to say, as I have not yet had a sample of duboisin 
for experiment, but think half a grain or less of it to the 
ounce will be ample for all ophthalmic purposes. There can 
be little danger of poisoning from duboisin I should think, 
as I never was able to kill a warm-blooded animal with it 
even in very large doses. 

I trust in future duboisin for the eye will not be made 
of such great strength. 

I am, Sir, yours truly, 
Brisbane, April 16th, 1380. J. Bancrort, M.D. 


NAVAL MEDICAL SERVICE. 
To the Editor of Tat LANcET. 


Sm,—There is throughout this department a general 
thankfulness to you for the sound and fair manner in which 
its claims are being advocated by you, and a sense of con- 
fidence that although unaccountable delay is presented in 
the issue of the new warrant, yet, with THe LANCET in 
the van, there is a feeling of certainty of results. Your 
assertion of the principle that it is vain to look for eandi- 
dates without stronger inducements and advantages in the 
whole course of an officer's service, comparatively with those 
of the army, will, it is hoped, not be disregarded in forth- 
coming arrangements. Last week you proved the different 
ways in which the senior officers of the “sister” services 
were recently treated, which still stands a scandal to Ad- 
miralty administration, admitted even by those who profited 
by the changes effected. The late Government certainly 
left the Department in a ruinous condition ; but from the 
present some hope of respect to vested rights under service 
of the Crown may be entertained since the Prime Minister 
has declared his good-will towards even those of the licensed 
victuallers. 

Your forecast of the Good-service Pensions to be given to 
the Army Medical Department has been realised—so it is 
said ; and something equivalent must be looked for in the 
sister service, the Navy, where what good things of this 
kind there are are in the hands of officers whose breasts are 
not remarkable for medals or crosses, and whose services 
have never reached, in the majority, the higher responsi- 
bilities of the Department. In fact, in this respect 
Admiralty rules of selection are as paradoxical as they are 
inscrutable, and it is desirable you should keep a watchful 
eye on these rewards. 

With the thanks of many, I am, Sir, yours truly, 

SCRUTATOR, 


PARIS. 
(From our own Correspondent.) 


AT a recent meeting of the Société de Chirurgie M. 
Verneuil showed a block of wood which he had removed 
from the rectum of a patient. The subject of M. Verneuil’s 
communication is a woodcutter who has suffered for some 
years from dysentery, with incontinence of fecal matters. 
To remedy this he was in the habit of introducing into the 
bowel a plug of wood wrapped in a linen cloth, of which 
the ends were allowed to protrude. But on one occasion, 
having forgotten these appliances, a portion of a branch of a 
poplar, cut roughly conical with the axe, was made to serve 
the same purpose. Whilst at work this was suddenly felt 
to move upwards, and in spite of the patient’s endeavour to 
arrest its progress, it disappeared entirely into the rectum. 

consulted M, Verneuil was unable to detect any 
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foreign body by digital examination, but palpation revealed stores, &c., Sir A. Lusk objected to the allowance for carry. 
the existence of a hard lump, as it seemed, in the sigmoid | ing out the Contagious Diseases Acts, and moved to reduce 


flexure. He accordingly determined to open the abdominal 
cavity, to draw out the gut, and incise it as in the operation 
for gastrostomy, interding to put in carbolised sutures, and 


to return it if healthy, but to make an artificial anus if 


necessary. When, however, the abdomen was er it 
was ascertained that, instead of being in the sigmoid flexure, 
the wood had remained fixed in the upper part of the 
rectum. It was then found that it pal be moved down- 
wards, although with great difficulty, and when pressure was 
made upon it by M. Verneuil from above, M. Lucas- 
Championniére was able to reach it with the finger through 
the anus. After some unsuccessful endeavours to pierce and 
extract it with a gimlet and with forceps, a pince de Museux 
was disarticulated, and one of the blades used alternately as 
a lever and a tractor. To render this manceuvre more easy 
linear rectotomy was practised with the thermo-cautery, and 
after considerable trouble the block of wood was ultimately 
extracted. An examination of the rectum then showed that 
the difficulty of removal had been due to an extreme swell- 
ing of the mucous membrane to a hard edema, which was 
no doubt caused by the obstacle placed in the way of the 
return circulation by the foreign body. Thanks to an anti- 
septic, or, to be more precise, a Listerian dressing, the sub- 
sequent progress of the case was most satisfactory. 

he disturbances at the Medical Faculty of Montpellier 
seem to have come to an end for a time. Upon the re- 
opening of the school after its temporary closure the students 
determined upon a policy of obstruction, and in spite of the 
intervention of the civil and military authorities, they have 
managed to gain their cause. The Dean and the members 
of the Conseil de permanence having resigned, they have 
allowed lectures to te resumed ; but unless the Government 
gives another example of ‘‘opportunism,” some further 
trouble may be anticipated. In order to satisfy the demands 
of the students, the Ministry will have to appoint the insti- 
gator of these manifestations to the chair of natural history, 
and this after he has been threatened with condign punish- 
ment for his conduct in the matter by the Minister of Public 
Instruction. 


- MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Monday, in reply to Mr. 
O’Connor Power, Mr, Forster said he was in receipt of con- 
stant information as to the fever in county Mayo and the 
adjoining counties of Ireland. It was not, so far as he could 
learn, what was generally called “‘famine fever.” It was 
not the kind of enteric fever that was such a great cause of 
death in the famine of 1847; it was a typhus fever. He 
heard different accounts of it; in some few cases it was 

sing off. So far as he could make out, it was not caused 
| aye of food, but he thought a constant want of change 
of food might have accelerated the spread of the disease. 
In most of the cases he had heard of, the persons attacked 
had certainly not been in great distress, but some of them 
were. any ny | it was a serious matter. The Govern- 
ment were doing the best in their power to meet it, and 
he believed they could meet it. They were sending the 
sick persons into hospitals, and ordering them better and 
more suitable food than they had heretofore been able to 

ure. 

Sir Trevor Lawrence gave notice that on the second reading 
of the Vaccination Acts Amendment Bill he would move 
‘That, in the opinion of this House, any measure which 
encourages and facilitates resistance to a law to pro- 
tect the public from a loathsome and fatal disease, by 
enabling the contumacious to purchase themselves from 
under its operation, is dangerous to public health, injurious 
to public morals, and subversive of the first principles of 


islation,” 
a the discussion of the Navy Estimates in Committee 
of Supply, on the vote of £47,584 to complete the sum for 
medical establishments at home and abread, Mr. Gorst 
made some observations on the allowance for the medical 
es’ blishment at the Island of Ascension, but the point of his 
argument was not clearly indicated, and the repeated refer- 
ences of the hon. member to the subject were greeted with 
laughter by the House. No reduction was proposed, and 
the vote was agreed to. On the vote of £56,363 to complete 


| the vote by £1000, but on being reminded by Mr. Shaw 
| Lefevre that a Select Committee had just been reappointed 
| on the subject, the hon. baronet withdrew the amendment, 
| and the vote was agreed to, 
The Medical Charities (Ireland) Bill was withdrawn. 
Un Tuesday Mr. Thornhill asked the Secretary of State 
for War why surgeon-majors of household cavalry are com- 
| pelled to retire at the age of fifty-five without further promo- 
tion, whereas in other branches of the Service surgeon-majors 
at and after the age of fifty-five can attain higher rank, and 
| their compulsory retirement does not take place till the age 
| of sixty. Mr. Childers replied that the om member was 
under a misapprehension, All the surgeon-majors had to 
| retire at fifty-five. 
On Thursday Sir Harcourt Johnstone asked the Secretary 
| of State for War why the Select Committee on the Conta- 
| gious Diseases Acts is not yet appointed, a month having 
| elapsed since the First Lord of the Treasury gave the assur- 
ance of its appointment. Mr. Childers said the Select Com- 
mittee was reappointed some days ago, but there had been a 
difficulty in filling up two vacant places, which were 
rendered vacant in consequence of two of the former mem- 
bers not having been returned to this Parliament. Those 
places had been filled up that day, and he would put the 
names of the Committee on the paper that evening. 


Obituary. 
JOHN HARRISON, F.R.C.S. 


Mr. HARRISON, whose death took place on the 3rd ult. 
at Chester, at the age of seventy-two, was descended from 
an old Cheshire family. His father, the late Mr. George 
Harrison, occupied a leading position in Chester for more 
than half a century and was long associated as surgeon with 
the infirmary of the town. He also filled the civic chair for 
three different years before the passing of the Municipal 
Act. On the completion of his medical studies, the subject 
of the present notice qualified as a surgeon and commenced 
practice at Knutsford, but afterwards removed to Chester 
and filled the post of surgeon, and subsequently consulting 
surgeon, to the infirmary. In 1859 he was elected a Fellow 
of the Royal College of Surgeons. For more than eleven 
years he had been afilicted with a disease which he well 
knew would never be wholly shaken off, but his energy in 
no way slackened. During the last year he had been slowly 
but visibly failing ; hi- activity, nevertheless, remained un- 
diminished, and his  -.aer lost none of its brightness ; he 
worked on as the cherished friend and welcome adviser of 
the numerous circle of his patients. The severity of the 
late winter, however, at length asserted its power even over 
his strong will. Lightly clad, as was always his wont when 
driving rapidly even in the coldest weather, on an excep- 
tionally bitter and windy day, he got thoroughly wet in a 
hailstorm. Notwithstanding a distressing cough he still 
struggled on, attending to every demand on his services, 
until increasing weakness obliged him at last to succumb. 
For some days he dressed himself as usual, but power for 
work no longer remained. The time for confinement to his 
room at last arrived, and in about eight weeks, graduall 
but surely, without physical pain, the sad end came, =a 
the central spirit of a loving circle passed away. But his 
liberal charity, his open-handed hospitality and erous 
— will ever be fresh in the memory of those who knew 


WILLIAM JOY, M.R.C.S., L.S.A. 


Mr. Joy commenced practice at Dorking, where he re- 
sided about two years, when he removed to Northwold, in 
which village he practised for the long period of fifty-five 
years, Mr. Joy was a man with a strikingly handsome 
physique and particularly engaging manners, and by these 
qualities, combined with a sound knowledge of his profession, 
he had acquired quite an exceptional influence in the localit 

in which he spent a long and useful life. So great was hie 
love for his profession that he was never known to take a 


the sum necessary to defray expenses of medicines, medical 


holiday (except during an attack of typhoid fever thirty-five 
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years ago), a8 he was impressed with the idea that there was 
sufficient ‘‘ change ” in the daily routine of his professional 
duties. Mr, Joy was, in every sense of the term, a fine old 
English gentleman, and his death will be regretted not only 
by his large circle of patients, but by his medical brethren 
generally, He was in the active exercise of his profes- 
sion till within a few days of his death, which resulted from 
an attack of pleuro-pneumonia on the 17th ult., in the 
eightieth year of his age. 


Medical 


RoyaL CoLtece or SuRGEONS OF ENGLAND. — 
The following gentlemen passed the required examination, 
and received the diploma in dental surgery, at a meeting of 
the Board of Exammers on the 24th of June -— 

Ashby, Richard Desmond, Scarborough. 
Bradshaw, Richard Giles, Streatham. 

Holland, Joseph, Sloane-street 8. W. 

Humby, William Robinson, Newgate-street. 
Parkinson, George W., M.R.C.S., Sackville-street. 
Pedley, Fredrick Newland, Camden-road. 

Smith, Alfred, Devonshire-road. 

UNIVERSITY oF DurHAM. — The following gen- 
tlemen satisfied the Examiners and had their degrees con- 
ferred on June 22nd :— 

Doctor Or MEDICINE. 
Day, William White, L.R.C.P., M.R.C.S., L.S.A. 
Fernie, Andrew, M.R.C.S., L.S.A. 
Fie'den, Samuel, L.R.C.P.. M.R.C.S. 
Foster, John, F.R.C.8S., L.S.A. 
Moore, Milner Montgomery, L.R.C.P., M_R.C.S. 
Price, Henry Elthington, M.B., L.R.C.P., M.R.C.S. 
Steele, Charles, L.R.C.P., M.R.C.8. 
Robinson, Arthur Henry, M B., M.R.C.S. 

MASTER IN SURGERY. 
Hatton, George Stokes, M.R.C.S., L.S.A. 
Lloyd, George Jordan, M.R.C.8., LS. A. 
Roué, William Barrett. 
Seager, Herbert West, M.R.C.S. 
Wits, Joseph Pearse Budgett. 

BACHELOR OF MEDICINE. 

Bedford, Walter George Augustus, M.R.C.S. 
Calecott, James Thomas, M.R 
Cheetham, Walter Henry, M.R.C.S. 
Coley, Frederic Collins, L.R.C.P., M.R.C.S. 
Giles, Bernard Faraday, M.R.C.S., L.S_A. 
Hatton, George Stokes, M.R.C.S8., L.S.A, 
Lioyd, George Jordan, M.R.C.8., L.S.A. 
Mantle, Alfred, M.R.C.S., L.S.A. 
Mears, William Pope, M.R.C.S., L.S_A. 
Porter, William Smith, L.R.C.P., M.R.C.S. 
Roué, William Barrett. 
Seager, Herbert West, M.R.C_S. 
Thornton, James Parsons, L.S.A. 
Wills, Joseph Pearse Budgett. 


APOTHECARIES’ Ha... —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 24th :— 

Currah, George Ingersoll, Tottenham. 

Goude, Herbert, Burton-road, Brixton. 

Gould, William Robert, Westland Villa, Southsea. 

Hoyle, William Evans, Newcastie-on-Tyne. 

Shepherd, Timothy Arundel Jordan, St. Olive’s Infirmary, 
Rotherhithe. 

Whitworth, William, St. Agnes, Cornwall. 

COLLEGE OF PHYSICIANS IN IRELAND, — At the 
June examinations the following obtained the licences in 
Medicine and Midwifery :-— 

MEDICINE. —Matthew Digan, George Digby, Isabella Margaret Foggo, 
Jane Russell Grant, Arthur Robert Harper, James Alfred Johnston, 
Henry Westenra Lentaigne, John Stephen McArdle, Sydney Pedle 
Morris, James O'Dwyer, Francis Alleyn Owgan, Henry J. C. 
Tweedy, Alice Vickery, John Warnock, Stewart Woodhouse. 

MIDWIFERY.— Matthew Digan, George Digby, Isabella Margaret 
Foggo, Jane Russell Grant, Arthur Robert Harper, Hugh Harris, 
James Alfred Johnston, Henry Westenra Lentaigne, John Stephen 
McArdle, James O'Dwyer, Alice Vickery, John Warnock. 

During the present month the following have been admitted 
Members of the College :-— 

—— Joseph Boulton, Sophia Jex Blake, James Murray, William 

ter. 


Tue will of Dr. Joseph Nash has been proved 
under £8000. 

Mr. J. H. Hugues, Public Vaccinator of the 
Ombersley district of Droitwich Union, has received (for the 
third time) the Government award for the efficient state of 
vaccination in his district. 


A COMPANY has been formed in Cirencester to 
provide improved dwellings for the labouring classes in that 
town. 


A NEW recreation ground for the inhabitants of 
Whitechapel was opened by the Prince of Wales on the 
24th ult. 

Ropert Brrp Sexsy, of Port William, has 
been appointed a justice of the peace for the county of 
Wigtown. 

THE salary of Dr. W. Sedgwick Saunders, medical 
officer of health for the City of London, has been increased 
from £700 to £900 a year. 


Mr. ALFRED GEORGE Roper, late medical officer 
of the Workhouse of the Croydon Union, has been awarded 
a superannuation allowance of £100 per annum. 


THE Queen’s Hospital in Birmingham, for the first 
time in its history, is announced to be free from debt. This 
happy state of things is mainly due to the bazaar in aid of 
the hospital, recently held at the Town-hall, the profit from 
which was nearly £6000. 

Dr. JAMES Prescott JouLe has received the 
Albert Medal from the Society of Arts “ for having estab- 
lished, after most laborious research, the true relation 
between heat, electricity, and mechanical work, thus afford- 
ing the engineer a sure guide in the application to science 
and industrial pursuits.” 


Woop-PAVEMENT. — The Corporation of Dublin, 
at a meeting held this week, resolved that the thorough- 
fares about to be paved in that city should, opposite hos- 
pitals, places of worship, schools, &c., be laid with wood- 
pavement. 


St. Mary’s Hospitat.— The annual festival of 
this hospital was held at Willis’s Rooms on the 30th ult., 
under the presidency of the Marquis of Huntly. The report 
read at the meeting set forth that the expenditure during the 
year had been £12,000, while the certain income was only 
£7000. Subscriptions to the amount of nearly £900 were 
announced. 


Free Hosprrau.—tThe friends of 
this institution ceiebrated their annual festival at the Albion 
Tavern on Wednesday last. Mr. Alderman Cotton presided. 
It was announced in the course of the evening that the 
Committee contemplated building a new hospital for the sick 
and needy at a cost of £20,000. The appeal of the chairman 
resulted in an addition of £1170 to the funds of the hospital. 


Sr. Tuomas’s Hosprrau.— The distribution of 
prizes took place on June 25th. The following are the 
names of the recipients :— 

Summer Session, 1879, — First-year’s student: Coll 
rize, £15, and certificate of honour, ©. F. N. Treadwell. 
Second-year’s students : College prize, £15, and certificate of 
honour, L. W. Bickle ; college prize, £10, and certificate of 
honour, W. Wansbrough Jones. 

Winter Session, 1879-80,--Entrance science scholarships : 
Scholarship, £60, and certificate of honour, R. M. Williams ; 
scholarship, £40, and certificate of honour, B. Relton. First- 
year's students : The Wm. Tite Scholarship, £30, and certi- 
ficate of honour, C. D. Green ; college prize, £20, and certi- 
ficate of honour, W. B. Tomson; college prize, £10, and 
certificate of honour, F. F. Caiger. Third-year's students : 
Second tenure of college scholarship, 40 guineas, college 
prize, £20, and certificates of honour, W. Wansbrough Jones. 
Anatomical studénts : G. F. Cooper, L. W. Bickle, W. T. 
Crick, certificates of honour. Prosectors: Prizes and certi- 
ficates of honour, J. E. Dunn and F. H. Furnival; the 
Solly Medal and prize, £20, C. A. Ballance ; the Cheselden 
Medal, W. A. Duncan ; the Mead Medal, C. F. Coxwell. 
Resident accoucheurs: W. A. Battle, K. Takaki, C. E. 
Sheppard, C. A. Ballance, certificates of honour. House- 
surgeons: D. 8S. Davis, R. J. Williamson, R. P. Smith, C. 
E. Sheppard, certificates of honour. Assistant house-sur- 
geons: R. J. Williamson, C. A. Ballance, A. Newsholme, 
J. R. Lunn, certificates of honour. House-physicians: W. 
W. Groome, R. P. Smith, J. Shaw, A. Newsholme, certifi- 
cates of honour. Assistant house-physicians : R. P. Smith, 
D. 8. Davia, J. Shaw, A. Newsholme, R. J. Williamson, 
G. 8, Hatton, certificates of honour. The Treasurer's gold 
emdal, W. A. Duncan, 
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ARDWICK AND ANcoATS DisPENSARY.—The Com- 
mittee of Management of this institution have issued an 
appeal to the public for assistance in utilising more fully the 
building erected for hospital pu by means of the be- 
quests of the late Miss Brackenbury. This building affords 
ample accommodation for out-patients, and hospital room for 
fifty in-patients. The scanty funds debarred the committee 
from opening for the most urgent cases more than six beds, 
since increased to nine. It is now proposed to raise the sum 
of £5000 to pay off the existing debt and put the hospital on 
a sound footing. 


ATHLETICS.—The members of the United Hospital 
Athletic Club held a very successful meeting at the Enclo- 
sure, Stamford-bridge, on the 30th ult. Throwing the 
hammer, putting the shot, and foot-races of varying dis- 
tances were gone through in a style, on the whole, highly 
creditable to the physical powers of the students who en- 
gaged in them. For the second year in succession, the 
challenge shield fell to St. Thomas's Hospital, by reason of 
the number of victories scored by their representative, Mr. 
H. M. Massey.—The first annual meeting of the St. Bar- 
tholomew’s Hospital Athletic Club was held on the 17th 
ult, at the same place. 


Porptar HospitaAL FOR ACCIDENTS.—The twenty- 
fifth annual festival in aid of the funds of this useful in- 
stitution was held on the 27th ult. at the Freemasons’ 
Tavern. The report stated that 4900 surgical and 5000 
medical cases had been treated in the hospital during the 
rt year. The deaths in the same period numbered 38, 

ut of these 12 died on the day of admission, and 19 within 
a week. The work done in connexion with this charity, 
situated as it is among a population peculiarly exposed to 
accident, should commend it to the sympathies of all large 
employers of labour at the East-end. Subscriptions and 
donations to the amount of about £1600 were announced in 
the course of the evening. 


CoRK-STREET Fever Dupin. — The 
committee, in their sixty-seventh annual report for the year 
ending 3lst March last, regret that the small-pox wards 
during the past year have received, with occasional varia- 
tions, a continuous weekly influx of patients, the cases at 
one time reaching 70, the daily average being 38. The 
total number of patients admitted during the year was 1083, 
as against 2151 in the previous twelve months. In continued 
fevers there was a considerable decrease. The cases of 
scarlatina were of a bad kind, and the death-rate reached 
27°5 per cent. The total number of deaths was 186, or 
17°58 per cent. of the admissions, of which 119 were caused 
by small-pox. 

BEQUESTS ETC. TO MepicaL CHAriTIEs. — The 
Fishmongers’ Company have given 100 guineas to Queen 
Charlotte’s Lying-in Hospital. The Home for Incurable 
Children has received £68 in aid of the building fund, 
being the proceeds of a private subscription ball at Willis’s 
Rooms on the 14th ult. By the will of Mr. John 
Russell, of Cleasby, the Harrogate Bath Hospital and the 
York County Hospital have each become entitled to £500. 
Mr. Philip Twells bequeathed £2000 each to the Cancer 
Hospital, Fulham-road, and the City of London Hospital 
for Diseases of the Chest, and £1000 each to St. Bartholo- 
mew’s Hospital and the Surgical Aid Society. The National 
Hospital for the Paralysed and the Epilepic has received 
£400 from a “‘ Friend to the Pension Fund ” for the founda- 
tion of a “ Bloomsbury” Pension of £15 per annum. Miss 
Parker, of Assloss, bequeathed £100 to the Kilmarnock 
Fever Hospital and In rmary. The National Hospital for 
Consumption, &c., at Ventnor has received £90 under the 
will of Mr, George Scorer. 


Redical Sppointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancet before 9 o'clock on Thursday Morning, at the latest. 


Baynes, J., jun., F.C.8., F.LC., F.R.M.S., has been appointed Public 
Analyst for the Borough of Beverley. £2 2s. per annum and fees. 

BEVERHONDT, W. T. H., Von, M.R.C.S.E., L.R.C.P.Ed 
appointed to the Sixth District of the York Union. 

BRANNEGAN, H. C., L.R.C.P.Ed., has been appointed Assistant House- 
Surgeon to the Live 1 Infirmary for Children. 

Byass, W. C., M.R.C.S.E., L.S8.A.L., has been appointed Medical Officer 
to the Dorchester District of the Wallingford Union. . 


Carruness, J., M.D., C.M., has been appointed Medical Officer for the 
Lianrhaiadr District of the Ruthin Union, vice E. Pierce, M.D., 
resigned. Also Medical Offiver of Health for the same District. 

Corron, T., M.D., L.R.C.P.L., M.R.C.S.E., has been appointed Medical 
Officer of the Eastern Division of Upper Holoway. 

Cowen, P., M.R.C.8.E., L.S.A.L., has been appointed Medical Officer 
of the Western Division of Upper Holloway. 

Dickinson, T. V., L.R.C.P.L., M.R.C.8.E., has been appointed House- 
Physician to St. George’s Hospital. 

Feurson, F. J., M.B., C.M., has been appointed Medical Officer to the 
Dalston District of the Carlisle Union. 

Fox, F., M.R.C.S.E., L.R.C.P.E., L.S.A.L., has been appointed Dental 
Surgeon to the al Hospital for Incurables, Putney, vice 8S. J. 
Tracy, M.R.C.S.E., L.R.C.P.E., resigned. 

Grirritas, W. H., M.R.C.S.E., L.8.A.L., has been reappointed Medical 
Officer of Health for the Hinckley Urban Sanitary District. 

Hawkins, F. D. C., M.R.C.S.E., has been appointed House-Surgeon to 
the Belgrave Hospital for Children, vice Bryden, resigned. 

HeEnsMaN, A., L.R.C.P.Ed., L.F.P.8.G., M.R.C.S.E., has been appointed 
Aural Surgeon to the Middlesex Hospital. 

Hewitson, W. A., M.R.C.S.E., has been appointed Assistant-Surgeon 
to the Gateshead Dispensary, vice Dr. Potts, resigned. 

Hvoues, Mr. T. W., has been appointed House-Surgeon to the Glasgow 
Royal Infirmary. 

Jenxins, J. R., MD. MRCS.E., LSA.L, has been appointed 
Medical Officer of Health for the Ruthin District of the Ruthin 

nion. 

Jounston, W., F.C.S., has been appointed Public Analyst for the 
——, th of King’s Lynn. £5 5s. per annum, and 10s. 6d. for each 
analysis. 

Jones, W. D., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Otlicer of Health for the Lianfair District of the Ruthin Union. 
Maryn, J. 8., M.B., C_M., has been appointed Assistant Medical Officer 

to the Workhouse of the Chorlton Union. 

Price, T., M.R.C.S.E., Medical Officer of the Cathedral District, has 
been appointed Medical Officer to the St. Michael District of the 
Manchester Union, vice J. Westmorland, M.R.C.8.E., resigned. 

Srranan, 8. A. K., M.D., has been ea Assistant Medical Officer 
of the East Riding Asylum, vice H. G. James, L.R.C.P.Ed., 


ec 

Tintey, T., LRCP.Ed, L.F.PS.G., has been Medical 
Officer to the Fylingdales District of the Whitly Union. 

Vertcu, A., M.B., C.M., has been appointed Assistant House-Surgeon 
to the Cumberland Infirmary. 


Hirths, Marriages, and Deaths, 


BIRTHS, 


Bruce.—On the 23rd ult., at Queen Anne-street, Cavendish-square, the 
wife of J. Mitchell Bruce, M.D., F.R.C.P., of a daughter. 

FERGuUSSON.—On the 28th ult., at 43, Claremont-square, N., the wife of 
W. E. Fergusson, M.D., of a son (posthumous). 

HornER. — On the 28th ult., at The Gables, Tonbridge, the wife of 
Arthur Claypon Horner, M.R.C.S.E., of a daughter. 

NICHOLSON.— On the 22nd ult., at Frankfurt-am-Main, the wife of 
G. de Poulton Nicholson, M.D., of a daughter. 

Werr.—On the 23rd ult., at St. Mungho’s, Great Malvern, the wife of 
Archibald Weir, M.D., of a son. 


MARRIAGES, 


FORRESTER—JUSTICE.—On the 22nd ult., at St. Mary's, Chel 
by the Rev. James Badnall, B.A., Vicar of Endon, Staffordshire, 
James 8S. Forrester, Surveyor, Army Medical Department, only son 
of the late William Forrester, Surgeon-Major, Madras Army, to 
Marie Clarisse, eldest daughter of the late Rev. John Justice, 
Reetor of Ightfield, Whitchurch, Shropshire. 

HAMILL—MavpDE.—On the 29th ult., at the Wesleyan Chapel, Mansfield, 
by the Rev. C. W. L. Christien, assisted - 4 the Rev. T. W. John- 
stone, John Wilson Hamill, M.D., of Higher Broughton, Manchester, 
to Fanny Isabel, eldest daughter of James Maude, of The Wood- 
lands, Mansfield. 

HaRDWICK—F aRMER.—On the 22nd ult., at the Parish Church, Leeds, 
Maidstone, by the Rev. J. H. Dixson (brother-in-law of the bride), 
assisted ty e Rev. A. P. Morris, Vicar, Frederick 8. Hardwick, 
M.B., C.M., of Aberdeen, youngest son of Henry Hardwick, of 
Sullington, Sussex, to Emma, fifth daughter of the late William 
Farmer, of Battle Hall, Leeds, Kent. 

NOoLaN—SAVILL.—-On the 29th ult., at the Church of the Holy Trinity, 
Paddington, by the Rev. John Stanley, M.A., William Nolan, B.A. 
M.D. Trin. Coll, Dub., Surgeon-Major, H.M. Bombay Army, son o 
the late John Nolan, Esq., M.D., of Athboy, co. Meath, Ireland, to 
Marion Frances, daughter of the late Thos. C. Savill, Esq. 
Willow Cottage, Brixton-road, London. No cards. 


DEATHS. 

HOoOLROYDE.—On the 19th ult., at Clough House, os Elkanah 
Holroyde, F.R.C.S.E., and J.P., late of the Clough, Bolton-by- 
Bowland, Yorks., and formerly of Manchester, in his 78th year. 

Pearse.—On the 24th ult., at Markham House, King’s-road, Chelsea, 
Ellen Alice, wife of G. E. Legge Pearse, F.R.C.S., aged 27. 

TaunToONn.—On the 24th ult., at her residence, Doughty-street, Guildford- 
street, Isabella, the widow of John Colley Taunton, M.R.C.S.E., of 
Hatton-garden, aged 76. 
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BOOKS ETC. RECEIVED. 


BaiLuikee, J. B., Et Fus, Paris. 

L'infection Purulente ou Pyohémie. 

BaILLizre, TINDALL, & Cox, London. 

Lessons in Gynecology. By William Goodell, M.D. pp. 454. With 
92 Illustrations. 

The Therapeutics of Gynecology and Obstetrics, comprising the 
Medical, Dietetic, and Hygienic Treatment of Diseases of 
Women, as set forth by Distinguished Contemporary Specialists. 
Edited by W. B. Atkinson, M.D. Pp. 365. 

Boeve, Davip, London. 
Home Nursing. By 8S. Benton, L.R.C.P. &c. pp. 138. 
J. & A., London, 

A Manual of Diseases of the Throat and Nose. By Dr. Morell 
Mackenzie. Vol. 1.: Diseases of the Pharynx, , and 
Trachea. pp. 601. Illustrated. 

DELAHAYE ET Paris. 
Précis Clinique des Affections des Voies Urinaires. Par le Dr. 
Christian Smith. Tome premier. 
Grirrita & Farran, London. 
The Art of Washing. By A. A. S. Butson. pp. 87. 
Hooe, J., London. 
Allan Poe: his Life, Letters, and Opinions. By J. H. 
ngram. 2vols. With Portraits. pp. 204-304. 
HoveuTon, Mirriin, & Co., Boston, U.S.A. 

Transactions of the American } Spence Society. Vol. IV. 

pp. 506. With Illustrations. 
Lewis, H. K., London. 
Deafness, Giddiness, and Noises in the Head. a 2 Woakes, 
M.D. Second Edition, enlarged and revised. ith Ilustra- 
pp. 224. 
in’s Atlas of Obstetrics and Gynecology. Edited by 
A. Martin, Doc. Univ. Berl. Second Edition. “Translated and 
Edited by Fancourt Barnes, M.D. 98 Plates. 
MacmILtan & Co., London. 

A Treatise on Embryology. By F. M. Balfour, M.A., F.R.S. 
In2vols. Vol. I. pp. 491. 

The Practitioner's Handbook of Treatment. By Dr. J. M. Fother- 

Second Edition, ed. pp. 638. 

House Architecture. By J. J. Stevenson. 2 vols. Illustrated. 

pp. 382, 303. 
PuTNaM's Sons, New York. 

The Hysterical Element in Orthopedic Surgery. By Dr. N. M. 

Shaffer. pp. 66. 
TRuBNER & Co., London. 

A Manual of petites Histo! By V. Cornil and N. Ranvier. 
Translated, with Notes and Additions, by Drs. Shakespeare 
and Simes. pp. 734. With 360 Wood Engravings. 

The Utricular Glands of the Uterus. By aa G, B. Ercolani. 
Translated from the ae by Dr. O. Marcy. pp. 305. 
With a Quarto Atlas of 15 Plates. 

Warne & Co., London. 
Food and Feeding. By Sir H. Thompson. pp. 147. 


Par le Dr. M. Jeannel. 


1s. 6d. 


New York Medical Journal, June. La Crénica Médica.—The Hot 
Springs in Baden Baden. By Dr. Heiligenthal. — Archives of 


Ophthalmology ; Archives of Otology. 
—The Victorian Review; Time, July; Sunday Magazine, July; 
Good Words, July. (Isbister & Co.)— Army Medical Department 
Report for 1878.—Annals of the Anatomical and Surgical Society of 
Brooklyn, Jane.—Report of the Metropolitan Board of Works, 1879.— 
Associated Homes. By G. V. Neale. (Macmillan. )}~Time of Conception 
and Duration of Pregnancy. By Dr. G. J. Engelmann. (McCormick 
& Co., St. Louis.}—The Dublin Journal of Medical Science, June.— 
Social Notes, May.—The Practitioner, June.— The Therapeutical 
Gazette, May.—Chicago Medical Times, May.—Sessional Proceedings 
of the Social Science Association. (P. 8. King.)—Des Amputations 
et des Résections chez les Phthisiques. Par le Dr. ©. Leroux. 
(J. B. Baillitre et Fils.)}—Sanitary Journal, June.—Buxton and its 
Resources. By J. Croston, F.S.A.. (Heywood.)— Papers on Con- 
tinued Fevers in India ; On Preservation of Health in India. By Sir 
Joseph Fayrer, K.C.S.1.—Effects of Koumiss on the Urine in Health 
and in Disease. By Dr. Jagielski. (Chapman.)}—Remarks on a Fatal 
Result from the Use of the Elastic Bandage in the Treatment of a 
Popliteal Aneurism. By Dr. R. F. Weir. (Putnam's Sons.)—De la 
Méthode Sanglante. Par le Dr. W. Grégory. (Delahaye et Cie., 
Paris.) — The Journal of Medicine and Dosimetric Therapeutics 
according to the Method of Dr. Burggraeve. Edited by Dr. Phipson. 
(Wertheimer & Co.)— A Note on Pepsin. By Dr. E. R. Squibb.— 
Contributions te the Physiology and Pathology of the Nervous 
System. By Dr. I. Ott. Part Il.— Ophthalmic and Otic Contribu- 
tions. By Drs. St. John Roosa and T. Ely. Archives of Medicine. 
(Putnam's Sons, New York.)}—Life, and how to make the most of it. 
By Dr. P. Foster.—Thirty-ninth Annual Report of the Registrar. 
General. —Hi by the Aid of ‘issue-conduction, &c. By Dr, 8. 
Sexton, New York.—The Monthly Review of Dental Surgery. — 
Dickens's Dictionary of London, 1880. 1s. — Zeitschrift fiir Biologie. 
Band XVL., Heft 2.— Bulletin de l'Académie de Médecine. — The 
Popular Science Monthly, oy (Appleton & Co.)—The Contemporary 
Review, July. (Strahan & Co.)—Fraser’s July. (Longmans.) 


(Putnam's Sons, New York.) 


| during that period ; 


COLLEGE EXAMINATIONS. 


THE Annual Report of the Board and Court of Examiners of th« 
Royal College of Surgeons of England of the number of candidates who 
have presented themselves for the Primary or Anatomical and Physio 
logical, and the Pass or Surgical, Pathological, and Medical examina 
tions for the diploma of Member of the College during the Ci legiate 
year 1879-80 has just been published. It shows the number who have 
passed and have been rejected from each recognised medical schoo! 
that there were 896 candidates, of which number 
607 were successful, and 289 sent back for three and six months. The 
following table shows the result from each hospital : 


Medical Schools. 


St. Bartholomew's 

Guy's 

University College 

St. Thomas's .. 

King’s College 

London es 
Charing-cross .............. 
St. Mary's. 

Middlesex 

Westminster . 
Manchester 

Birming 
Bristol ..... co 
Galway ..... 

Aberdeen ...... 

Kingston, Canada. 

Toronto ... 

Phi elphia 

65 006 oc 
Melbourne ........... 
Wiirzbarg .. 

Seville ... 

Malta 


oe 
2: 2 


$s 


$s 
tow 


Totals.. Sa 896 607 


At the eno or Si Pathol , and Medical examination there 
were 605 candidates, of which number 397 passed, and 208 were referred 
to their studies for six months. The following is an analysis from each 
hospital. In these lists it should be noted that candidates who are 
indicated by a fraction have received their education at more than one 
recognised school of medicine. The reports are signed respectively, the 
Anatomical by Messrs. John Wood and Christopher Heath, and the 
Surgical by Mr. Luther Holden, the President of the College. The sub 
joined is the analysis of the Surgical examinations : 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THE Lancet July ist, 1880, 


Barometer Direc-| Solar Max. | Re 
Date. reduced to tion Wet Radia) Tem Min. | | Rain) marks 
Sea Level, of Bulb/Bulb in Shade TemP | fall. | at 8.30 
and 32°F. Wind.| Vacuo 


Jan, 25 52 
26 w. 53 
27 3 52 
57 
58 


58 56 
Jaly 1 29°69 A 59 


Hotes, Short Comments, and Anstners to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be mar: 

Letters, whether intended for publication or private informa- 
tion, must be authenticuted by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addr “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THe LANCET to be addressed “To the 
Publisher.” 

SAFETY FROM DROWNING. 

THE Rev. W. Cowell Brown, Wesleyan minister, of Sheffield, has, says 
the Shefield Telegraph, patented an invention which appears to be a 
simple and practical means of lessening the number of deaths by 
drowning. A chemical preparation is inserted in a portion of the coat, 
waistcoat, or dress. It does not add to the weight or in any way alter 
the appearance of the garment. The preparation is inserted between 
the lining and the cloth; in the case of a coat, it is placed on each 
side of the breast and up the back. The moment a man falls in the 
water the coat inflates, and his head is kept above the waves. 
The inventor states that his apparatus would sustain a person in the 
water as long as he could possibly endure tl + exposure. For forty- 
five or fifty hours it would be effective for its purpose. In the event 
of a person losing consciousness, the lining in the back would form a 
kind of bed, and that in the breast a pair of pillows, against which 
his head would rest. 

Mr. George Holt.—A very old method, as described. If there is any new 
feature, please point it out. 

Dr. J. Kent Spender’s paper shall be inserted in an early number. 


RISK OF ATTENDING INFECTIOUS CASES. 
To the Editor of Tuk LANCET. 


Srr,—As an old correspondent and subscriber to Tak Lancer, I beg 
to call the attention of the public and profession generally to the risk of 
young medical men and young nurses attending fever, small-pox, and 
other infectious diseases. The untimely death of a promising young 
physician (the son of an old army surgeon, a friend of mine) at the early 
age of twenty-three years from typhus fever caught in the exercise of 
his professional duties at a public institution, has prominently brought 
this matter before me. The young physician, in his : zeal, and regardless 
of all risk, does his duty to his patients, and the result is he is cut off 


THe Use or THE Hot VaGinaL DOUCHE. 

Dr. Ciirron E. WING directs attention in the Boston Medical and Sur- 
gical Journal to some points in the use of the hot vaginal douche, 
which he regards as essential to be observed if benefit from the treat- 
ment is to be derived. It is evident from the testimony of patients 
who have followed the directions of their physicians, says the writer, 
that many practitioners who order these injections have not tho- 
roughly mastered the principle of their action. Dr. Wing insists espe- 
cially upon three particulars—namely, first, that the water must be 
hot, and not warm ; secondly, the douche must be used for at least 
twenty minutes (better half an hour or more) at a time ; thirdly, the 
patient should never take the douche in the sitting position with the 
body erect, but should always lie flat upon her back, with the hips 
higher than the rest of the body. 


J. J. B.—We are strongly of opinion that a chloroformist ought to be 
qualified as a medical practitioner. 
Mr. J. H. Courtenay.—The paper is marked for insertion. 


“INFANT MORTALITY.” 
To the Editor of Tak LaNcet. 

Sir,—Dr. Norton in his letter, headed “Infant Mortality,” which 
appeared in your issue of June 19th, and in which he takes exception to 
Dr. Roberts's remarks regarding the relative digestibility of milk and 
eggs in the cooked and raw states, appears to have overlooked the 
observations of such eminent men as Kiihne, Busch, and others, who 
have established the fact that milk, introduced by itself, leaves the 
stomach with marvellous rapidity ; and I would refer him to a lecture by 
Professor Leube, of Jena, on the Treatment of Diseases of the Stomach, 
to be found in the second series of German Clinical Lectures, published 
by the Sydenham Society, 1877, in which that distinguished physician 
states in speaking of eggs : ‘“‘ Raw eggs are also regarded as little bur- 
densome to the stomach. From experiments of my own, however, I am 
inclined to doubt the latter notion (Tagbl. der Rostocker Naturvor- 
schervers, S. 112). Boiled white of egg, on the contrary, appeared to me 
more easily digestible than in the raw state, and Fick's last statements 
prove at least that raw albumen has no advantage over coagulated albu- 
men as regards digestion. I, therefore, never allow my patients to take 
their eggs otherwise than lightly boiled.” These observations, I need 
hardly say, fully corroborate the truth of Dr. Roberts's statements, and 
show that it was not such an “ extraordinary discovery” on his part. 

In the course of practice in this country and abroad, I have not unfre- 
quently met with cases in which there was an aversion to eggs in the 
raw and well-cooked states from their apparent indigestibility, but 
which dislike was removed on recommending them to be taken rather 
lightly boiled—say rather under two minutes, and just sufficient to give 
an opalescent appearance to the albumen, in which condition they were 
more readily taken and appeared to be more easily digested than for- 
merly, and certainly were attended with less disagreeable consequences. 

I fully endorse Dr. Norton's views on the pernicious effects often 
traceable to a free and injudicious use of starchy foods during infancy, 
when the power of digesting such ali t is almost nil from the unde- 
veloped state of the salivary a and other glands ; and while admitting in a 
general way that most of the patent foods that flood the market at pre- 
sent for the use of infants often only i the mi 
designed to remedy, I must bear testi y to the e 
have often witnessed in cases of infantile atrophy, warasmus, &c., by 
the use of Baron Liebig’s food for infants, in which malt is employed to 
effect the necessary change of the starch into dextrine and glucose, 
without which its absorption becomes a physiological impossibility. 
Latterly, from the difficulty I have at times experienced in obtaining the 
above, I have been in the habit of prescribing Hill's malted nursery 
biscuits, which I have found to answer the purpose equally well, and I 
have sometimes commenced their use when either the mother’s or cow's 
milk does not seem to supply the necessary materials for development 
in infants a month old, with beneficial results. 

1 am, Sir, yours obediently, 

Rotherham, June, 1880. Ws. Bourke, M.B. Edin. 
NEURALGIA. 

To the Editor of Taz LANCET. 

Sirm,—In your issue of June 12th Mr. J. G. Braden very naively in- 
quires whether ‘ F.R.C.S.” alludes to the facial branch of the 7th as 
being the site of his patient’s neuralgia. Now I for one should be much 
surprised if he did so—as, in fact, the portio dura is so rarely attacked 
by neuralgia that Bell, Shaw, and other high authorities have even 

tioned its liability to be so affected. As to the utility of croton 


before the prime of life, his usefulness is lost, and his p ts are 
disconsolate. 


Allow me to suggest through your pages that old medical 
tioners and nurses (that is, — men passed the prime of life), with- 
out adequate private i d (provided they are duly 
qualified) for this duty, and that dh be "properly paid for their respon- 
sible and trying duties. Young medical men can gain experience in 
fever and small-pox hospitals without unnecessarily risking their lives. 
If fever, small-pox, and infectious disorders are to be checked without 
undue risk to those attending them, it must be by perfect isolation of 
buildings, and a distinct and well-paid staff of senior medical officers, 
nurses and attendants. The zeal of the young doctors requires keeping 
under control. Your obedient servant, 

Leeds, June 15th, 1880. J. L. Ikiy, F.R.C.8., Surgeon-Major. 


chloral and gelseminum as remedies for neuraigia, they both require to 

be given in the doses mentioned every hour or two, for three or even 

four times, in order to afford any relief.—I am, Sir, yours &c., 
Bucharest, June 24th, 1830. Joun B. MaweEr. 


EXCESSIVE GROWTH OF HAIR. 
To the Editor of THE LANCET. 

Srm,—Can any of your readers suggest a remedy for the effectual and 
it removal of an excessive growth of hair involving nearly the 
entire face of a patient of mine? Several depilatories have been tried, 

with little or no success beyord a temporary removal of the difficulty. 

Yours obediently, 
June 15th, 1830. M.R.C.S, 
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ar a recent meeting of the Cork Guardians a report from the Visiting 
Committee on the subject of ac for lunatics in the work- 
house was brought under the notice of the Board. The Committee 
stated that the existing accommodation was not at all sufficient, and 
they wished that if possible some further accommodation should be pro- 
vided. With regard to the occupation and t of the patient 
the Committee found that no formal arrangements had been made to 
supply the wants in this direction, and they suggested that the medi- 
cal officer be requested to report a suitable scheme to meet the need 

and afford the dation indicated. It appears that the space 
in the female lunatic wards is so limited that pallets have to be 
laid down in the intervals between the beds. There are two ways of 
remedying the evils complained of—viz., either by erecting new build- 
ings, which under the circumstances could scarcely be adopted ; or 
by sending the surplus patients into other workhouses where they 
have plenty of room, a proportionate sum being paid by the Cork 
Union for their care. 

Mr. H. Johnson and A Sufferer are referred to a general notice which 

appears weekly in our pages. ; 


dati 


Medical Oficer.—Write to the Board of Guardians. 
“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 


To the Editor of Tun Lancer. 

Srr,—Some years ago I extracted a painful bicuspid for a lady, which 
had for many years been of great use as a support for some artificial 
teeth ; she was theref very reluctant to part with it; but having 
previously read of John Hunter's celebrated experiment of transplant- 
ing a dog's tooth into a cock’s comb, I recommended her to have it 
removed and replaced. She ted, and I immediately performed 
the operation. In the course of a few days it became as firmly attached 
and useful as ever. She remained quite well for about two years, when, 
the pain recurring, I again advised a repetition of the operation, to 
which she agreed. She had no pain for another two years, when it 
again returned. The tooth was for the third time removed ; but unfor- 
tunately, although she continued free from pain, it never became suffi- 
ciently attached to be of service to her, in consequence of which she was 
reluctantly compelled to get rid of what had been a most useful member. 

I did a similar operation afterwards on a young man. In a few days 
the tooth became firmly fixed, and was most serviceable for some years, 
when he was attacked with pain, and was obliged to have it removed ; 
but why it was not replaced a second time I do not now remember. 

On July 22nd, 1878, I underwent a similar operation. One of my in- 
cisors became so painful, not from decay, but from thinning of the 
enamel from friction of a gold collar around it, that I was obliged to 


thickness, and, as it was rather loose, I determined on having it extracted 

and replaced. The pain was immediately relieved, and never returned ; 

and although it remained loose, still it became sufficiently attached to 
support the frame of some artificial teeth till Nov. 2ist, 1879 (sixteen 
months), when I was obliged to part with it. 

If I may be allowed to offer an opinion, in a physiological point of 
view, the proper course, I think, that ought to be adopted, in the event 
of a tooth becoming painfal after it had been stopped, instead of removing 
the stopping, as is usually done, and which is attended with great pain 
and trouble, is to remove and replace the tooth, which, judging from my 
own case, will give immediate relief, and can be repeated again and 
again with perfect safety. Your obedient servant, 

Folkestone, June 22nd, 1880, ALLEN DUKE. 

F. B.—It does not seem necessary for a medical man who has resided 
for over twelve years within a few miles of where he is in practice, and 
has met almost all the medical men in consultation, and been a 
member of the Medical Association for that period, to call upon the 
resident practitioners when commencing practice in the place. 

Ytudent, who wishes a reference to the treatment for the form of giddi- 
ness incidental to public speaking, would do wisely to read Dr. George 
Johnson's Remarks on a Peculiar Form of Nervous Apnea. 

Dr. John Wheeler,—Soon. 

1. G. D.—The Medical Benevolent Fund. 


QUININE IN ACUTE RHEUMATISM. 
To the Editor of THE Lancet. 
‘iR,—As a small contribution to the therapeutics of acute rheumatism, 
wish to say that during thirty-two years of medical practice I have 
und quinine very efficacious in subduing the pyrexia and pain ; and 
‘at since the alkaline treatment has been used I have not heard of 
‘ses lasting nearly so long as they frequently did before its introduc- 
m. But the remedy I most trast to, and in my own experience hardly 
erin vain, is the attacking every joint affected with lig. vesicatorius. 
* treatment will nearly quite remove both pain and fever in forty- 
eht hours. I have had recently three or four cases which have 
trikingly shown the good effects of this treatment—effects as well 
‘arked as those attributed (doubtless with justice) to salicin and sali- 
ylates. I have not found any tendency to relapse. 
Yours faithfully, 
Bromley, Kent, June, 1880. Inorr, F.R.C.S.E., L.R.C.P.L. 


consult a dentist, who assured me that it would never recover its original | 


Adelaide.—Hygiene : Wilson's Handbook of Hygiene (Churchill). Medi- 
cine : Tanner or Roberts. Surgery : Bryant or Holmes. Pocket-filters 
may be obtained at any good filter-maker’s or at army or colonial out- 
fitter’s. We are disposed to think that our correspondent’s son would 
be well advised to defer purchasing works of the sort he asks about 
until the Australian port of debarkation is reached ; for he would be 
tolerably sure to find at a respectable bookseller’s shop there the 
works he wants best adapted for the bush. 

Mr. A. de Watteville.—The paper will be published shortly. 

J. E., Surgeon.—315, Oxford-street, London, W. 


MEDICAL ETHICS AND INFECTIOUS DISEASES. 
To the Editor of THE LANCET. 

Sir,—I wish to call attention to an existing state of things which 

strikes me as being the reverse of what it should be. I allude to the 
ethical position of medical men with regard to laundries and cases of 
infectious di-ease arising therein. 

It has lately fallen to my lot to be called to see the child of a poor 
woman who takes in laundry work. This child I found to be suffering 
from scarlet fever. On inquiry I found that the woman had at that 
time, in the house, wearing apparel from about thirty different cus- 
tomers. I immediately entered a strong protest against these clothes 
being sent home, unless the owners desired it, after having been warned 
of the risk they ran. Compliance with this protest of mine entailed a 
condition amounting to ruin to the patient's mother, who was solely 
dependent on her own earnings, her husband being in a lunatic asylum. 
I did what I could to procure assistance for her, and I have reason to 
believe that the clothes were not distributed. At the same time there 
was nothing to prevent the woman concealing the fact of the illness 
from her cust s, and ding out the clothes. 

It may be said that I should have given notice to the parochial autho- 
rities ; but, unless compelled to do so by law, the medical man has no 
right whatever thus to take upon himself the office of an informer, nor 
has he any obligation to bring upon himself the odium of such office—an 
odium which ,would inevitably be entailed by his acting on his own 
authority. 

Seing then that, under the circumstances described above, iaundries 
and such places might become, and doubtless do become, foci of mischief 
to the community at large, would it not be as well that some steps 
should be taken to prevent it, and the position of the medical man ren- 
dered more definite! What I would suggest is that the duty of the 
medical man in such cases should be clearly defined by the enactment of 
a law which would leave us no choice in the matter, but render it abso- 
lutely compulsory that in such cases he should immediately commauni- 
cate with the proper authorities ; that it should be the duty of such 
authorities to lay a strict embargo upon all articles of wearing appare) 
so conditioned, preventing their distribution until they were properly 
disinfected. If this were done a great responsibility would be removed 
from medical men, and their action, being ccmpulsory, wou!d not entail 
any odium. The only risk, if some such plan were adopted, would be 
that laundry-keepers and others would not call in doctors, but might 
attempt to conceal the illness. It seems to me, however, that this risk 
is very small, and such a practice would very soon cure itself. 

Yours &c., 
W. Henry K&sTeven. 


Holloway-road, June 14th, 1880. 


THE NURSING DIFFICULTY AT GUY'S. 
To the Editor of Tuk LANCET. 

Sm,—Every Guy's man ought to be very grateful to you for your un- 
mistakable article last week. Yes, “the time has arrived when it is 
necessary to speak out plainly”! Living as I do in the immediate neigh- 
bourhood of the hospital, I come in for an unusual number of questions 
about this silly affair—ad nauseam! I can stand all this, and I can 
pass by the most important question of all, which it does not require a 
medical brain to settle. The governors of the hospital must be aware 
that more or less this obstruction to the well-being of the institution 
affects the interests of the patients themselves; if they are not, let 
them read a capital article in last Saturday's South London Press. Why, 
Sir, this all-absorbing and therefore disturbing element at Guy's must 
be racking the brains of all those having charge of the patients and 
the place, from the leading physicians and surgeons down to the 
humblest menial ; and I should not be surprised if the treasurer himself 
feels the whole affair rather a bother, and his position one of embarrass- 
ment, though he could soon relieve himself of that anxiety! But when | 
think of the third or fourth rate position which the dear old school 
will occupy in about as many years, it is beyond my forbearance to con- 
template. I know of two young men who are about to enter a medical 
school in October next, and were it not for the “goings-on” at Guy's, 
their friends would have entered them there. Both are hard-working 
fellows—one a University man, and the other recently distinguished 
himself by taking third place in a competitive examination in Arts out 
of about one hundred and sixty candidates. 

I have come to the conclasion that the next best thing to be done, in 
the event of the proper authorities not settling the question for them- 
selves, is to hold a mass meeting of old Guy's men, and try thereby to 
help them out of their difficulty. Perhaps a few of your readers, old 


Guy’s men, will express their opinions in reference to this object. 
1 am, Sir, yours faithfully, 


F. G. LARKIN. 


Trinity-square, June 29th, 1880. 
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THE ARMY MEDICAL WARRANT. 
To the Editor of THE LANCET. 

Sr,—The “ Secretary of State’s instructions” make the lately issued 
Royal Warrant inapplicable to India. An officer of the Army Medical 
Department, therefore, who may fall ill in that country, and be invalided 
home, can only obtain sick leave for siz months on full pay instead of 
twelve, as he is considered to be still under the old rules ; he also can 
derive no benefit from the increased scale of pay, but must draw at the 
rate sanctioned by the penultimate Warrant, minus all allowances for 
lodging &c. 

Doubtless the Secretary of State acts within his powers in thus alter- 
ing a Royal Warrant ; but his modification presses hard on the Depart- 
ment in general, for it is as a rule in India that its members fall ill and 
require sick leave. 

I am wrong, however, in saying the Department in general, for I am 
informed it is only the executive portion that suffers. An administrator 
in India is granted the privilege of six months’ sick furlough to England 
on Indian pay. This reminds one of an old adage. 

I am, Sir, yours very truly, 
June 24th, 1880. ANSER. 


TRANSVERSE FURROWS ON THE NAILS. 
To the Editor of THE LaNcerT. 

Srr,—In the recent discussion upon this subject in your journal muclr 
attention has been directed to the undoubted influence of the general 
health upon the nutrition of the nails, but Iam not aware that the 
operation of purely local causes has been alluded to. I am acquainted 
with two cases in which a distinct transverse furrow on every finger-nail 
has appeared two years in succession as a consequence of severe attacks 
of chilblains in the winters of 1878-79 and 1879-80. 

Lam, Sir, yours &c., 

Stoke Newington, June 29th, 1880. H. Courtenay Fox. 
ERRATUM.—In the annotation in last week's LANCET, page 1010, on 

the Executive Committee of the General Medical Council, read 

“ Abiturienten-Examen” for the words inserted by a printer's error. 
COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Pollock, 

London ; Dr. J. W. Ogle ; Mr. J. Startin ; Mr. Foster ; Dr. Armstrong, 

Newcastle-on-Tyne ; Surgeon-Major Jagoe ; Mr. J. Millikin, London ; 

Mr. 8S. Gamgee, Birmingham ; Dr. 8. Ringer, London ; Dr. Drysdale ; 

Dr. Creighton ; Mr. H. T. Butlin, London ; Mr. J. Stewart, Hartlepool ; 


Dr. Charteris, Glasgow ; Mr. Kenyon, Bradford ; Mr. Treves, Margate ; | 
Mr. Nettleship, London ; Rev. C. Stonel; Rey. E. B. Slater; Mr. R. | 
Biggs, Bath; Mr. W. Barratt ; Mr. G. Holt ; Mr. J. 8. Robertson ; 
Dr. Alford, Taunton; Mr. Davies, Taibach ; Dr. Steele ; Mr. Wilkins, | 
Fort Asirgarh ; Dr. Maclagan ; Dr. Pietra Santa; Mr. E. M. Owens, 
Leamington; Mr. Reckitt, Newark ; Mr. Rollins, Boston, U.S.A. ; 
Dr. C. de Langhe, Paris ; Mr. Scoffern ; ; Mr. Hardman; Mr. Mulhall ; 
Messrs. E. Oppert and Oo, ; Mr. Slacke, Denbigh ; Mr. F. G. Larkin ; ' 
Mr. C. W. Love; Dr. Cottle, Lakeview, U.S.A. ; Dr. Hime, Sheffield ; 
Dr. Peacock ; Messrs. Barnard and Co. ; Dr. J. B. Mawer, Bucharest ; | 
Messrs. F. T. Denyer and Co. ; Mr. Tweddell ; Mr. Sandell ; Dr. Corner, 
Poplar; Mr. Walker, Middlesborough; Mr. Cornish, Manchester ; 
Miss Rosser, Southall; Mr. Davidson, Carlisle; Mr. Birchall, Liver- 
pool; Messrs. Evans and Wells, St. Neots; Dr. Martland, Blackburn ; 
Messrs. Comfort Brothers; Messrs. Christy and Co., London; Mr. 
Oliver, Walsall ; Mr. Heath, Hackney ; Messrs. Tomlinson and Slaney, 
MansSeld; Dr. Macarthy, Darlington; Mr.Cressey, Hertford; Mr. Audry, 
Stoke-on-Trent ; Mr. F. G. Heath, London ; Messrs. Webb and Co., 
Dublin ; Dr. Haynes, Malvern; Mr. Withers, Manchester ; Dr. Boyd ; 
Mr. Gotham, Liverpool; Mr. E. J. Hardwicke, Bury St. Edmunds ; 
Dr. Tatham, Salford ; Dr. H. Mackenzie, London ; Mr. Bird, London ; 
Mr. H. C. Fox; Mr. Sergeant, Bolton ; Major M‘Coy; Dr. Britton ; 
Mr. 8. Snell ; Mr. Worthington, Lowestoft ; Mr. Wigner ; Mr. T. Ely ; 
Mr. Cumming ; Mr. Dolan ; Dr. Sinclair ; The Hon. Secretaries of the 
Arctic Expedition; H. G. D.; A Toad under a Harrow; Omega ; 
Anser ; M.R.C.S. ; The Editor of the Freemason’s Chronicle ; J. J. B.; 
The President of the Société Francaise d’Hygitne; Fever; W. M. ; 
Salus, Bristol ; R. E., Swansea ; M.R.C.P.; M.K.Q.C.P. ; &e. &e. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Barton, 
London ; Mr. Weekes, Melksham ; Mr. Pitt, Shrewsbury ; Dr. Quinton 
Dublin ; Mr, Watty, Tailsworth ; Mr. Sykes, Rotherham ; Mr. Powell 
Newcross ; Mr. Thomas, Gloucester; Messrs, Maclachlan and Co 
Edinburgh ; Dr. Franklin, London; Mr. Harris, Northampton ; Mr 
Beaman, Billinge; Mr. Cole, Hatton; Mr. Cochrain, Chislehurst 
Mr. Butters, Hanley ; Messrs. Tythrall and King, Croydon; Dr. Gill 
Stratford-on-Avon ; Dr. Wilson, Yoxall ; Mr. Cuthbertson, Dulwich 
Dr. Sandford, Hereford ; Mr. Aplin, Twickenham ; Mr. Booth, Lon 
don ; Dr. Birchell, London ; Mr, Sissaman, Coventry; Dr. B. Squire 
London ; Mr. Vance, Brighton ; Mr. Carter, Slingsby ; Dr. Masters 
Holyhead ; Mrs. Alsop, Manchester ; Mr. Friar, Swindon ; Mr. Tobey 
Cambridge ; Mr. Dickson, Dunkeld ; Practitioner ; Medicus, Coventry 
W. A. B., Hampstead; M.D., Camberwell; Medicus, Aberdeen 
Medicus, Rhymney; D. F. B.; L. 8., Streatham; Unsworth, Liver 
pool; Delta, Pontypridd; F. R. T., London ; Medicus, Edinburgh 
R., Pendlebury ; J. J. B., Kidderminster ; Rex ; Fides N.; F. 8. A. 
Eastbourne ; A. J., Mole; Surgeon, Coventry ; N. B., Kennington; &c 

Animal World, Chemists’ Journal, New York Herald, London Figar: 
Boston Medical and Surgical Journal, Bristol Mercury, Liverpool Dail 
Post, Western Daily News, Argus, Bradford Observer, Students’ Journal 
Travellers’ Journal, &c. &c., have been received. 


Hedical Diary for the ensuing 
Monday, July 5. 
Royal LonDON OPHTHALMIC HosPiTaL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 
Roya. WESTMINSTER OPHTHALMIC HoSPITaL.—Operations, 14 P.m. each 
day, and at the same hour. 
METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 
Roya. HospitaL.—Operations, 2 P.M. 
St. Mark's HosprtaL.—Operations, 2 P.M. ; on Tuesday, 9 
ROYAL LNSTITUTION.—5 P.M. General Monthly Meeting. 
Tuesday, July 6. 
Guy's HosprtaL.—Operations, 14 P.M., and on Friday at the same hoar. 
WESTMINSTER HospitaL.—Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 3 P.M. 


Wednesday, July 7. 

MIDDLESEX HOSPITAL. P.M. 

St. BaRTHOLOMEW’'S HospitaL. — 1) P.M., and on Saturday 
at the same hour. 

Sr. eee — Operations, 14 P.M., and on Saturday at the 
same hour. 

St. Mary’s Hosprtat.—Operations, 1} P.M. 

CoLLece — Operations, 2 P.M., and on Saturday at 
1PM 

| semman HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

| GREaT NORTHERN HosprtTaL.—Operations, 2 

UNIVERSITY COLLEGE HosPITaL. — Operations, 2P. M., and on Saturday 
at the same hour. 

Free Hospital FOR WOMEN aND CHILDREN. — Operations, 

P.M. 

OBSTETRICAL SOCIETY OF LONDON.—S P.M. Specimens will be shown by 
Dr. Godson and others ; after which the adjourned Discussion on 
Dr: Graily Hewitt’s Paper will be opened by Dr. Bantock. 


Thursday, July 8. 


Sr. GrorGe’s ions, 1 P.M. 
St. BARTHOLOMEW's HosPITaL.—1} P.M. Consultations. 
CHARING-CROSS HOSPITAL. 2PM 


ions, 

CENTRAL LONDON OPHTHALMIC HosPitTaL. — — Operations, 2 P.M., and op 
Friday at the same hour. 

Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 


Friday, July 9. 


| St. GEorGe’s HosprtaL.—Ophthalmic Operations, 


Sr. THomas's HospitaL.—Ophthalmic Operations, 2 P.M. 

Roya. SoutH Lonpon OPHTHALMIC HosPiTaL.—Operations, 2 
Saturday, July 10, 

Royal FREE HosprtaL.—Operations, 2 P.M. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£112 6 Six Months .......... £016 3 
To CHINA AND INDIA ........ -.«e«. One Year, 1 16 10 
To THE COLONIES aND UniTED Srares . Ditto, 8 
Post Office Orders should be addressed to Jean Crort, THE LANCET 


Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 


Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 

Books and Publications .. OR 
Official and General Announcements... 
(Seven lines, each ave ten wo or sev words in all 

An entire Page .. .. ee 650 


The above Scale of Charges is enmapd 4 the basis of the classifice- 
tion adopted in the Index. pon 


An original and novel feature of “ OTHE Lancet General Advertiser” is a special Index to Advertisements (on page 2), which not only affords 
a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivers d at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arr to Adverti 


ts appearing in Tae LANCET. 


Terms for Serial Insertions may be obtained on application to the Publisher, to whom all letters relating to Advertisements or Subscriptions 


should be addressed. 


The postal arrangements relating to the distribution of THe LANCET will be considered from time to time in the interests of subscribers. 
Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 67, Rue Caumartin, Paris. 
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